2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT .. .-

DOCUMENT # L05000003071

1. Entity Name
PLC CUSTOM CARPENTRY L.L.C.

Principat Place of Business

604 5. RIDGEWOOD AVE
ORMOND BEACH, FL 32174

Mailing Address

604 5. RIDGEWCOD AVE
ORMOND BEACH, FL 32174

FILED
. May 12,2006 8:00 am
Secretary of State

04-24-2006 90056 046 ****50.00

AR A

2. Principal Place of Business 3. Mailing AGCress
Suita, Apt. #, otC. Suite, Apt. #, eic.
An 01072006  Chg-LLGC CR2E083 {11/05)
Cry & Stale City & State 4. FEI Numbar Applied For
“15- 3178509 Not Applcabi
Zip Country 2ip Country - . £5.00 Additional
5. Cenrtificata of Sta -
ertfica Stang Desired O Foo Required
4. Name and Address of Cument Reglstered Agent T. Nams and Address of New Registared Agent
Name
CECCHINI, PHILIP L
604 S. RIDGEWOOD AVE Sueet Aadress (P.O. Box Numbar is Noi Acceptable)
ORMOND BEACH, FL 32174
. City Zip Code
FL |
8. The above nemed entity submits iHis statement for the purpese of changing its registarad office or registered agent, or both. in the Slate of Flarida. | am familiar with, and accept
tha obligations of registerad agent!,
SIGNATURE )
. tyDOCl f (VWSO N B QN and te d (NGTE: Paguared AQEn: SIGNENLS (6Gu80 whan Fanaienng) DATE
. Flling Foo Is $50.00, ';-'._ Make check payable to
Due by May 1, 20068 . Flotiaa Department of State
-y . "
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
g “IMGR - w O3 Deere e OCrange [ Additicn
NAME CECCHINI, PHILIP L NAME
STREET ADDRESS | 604 S. RIDGEWOQD AVE STREET ADDRESS
[ N ORMOND BEACH, FL 32174 Ciry-§1-2P
mE 0 peleee mE [ changs [ Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
oTy-51-2p CIFY-ST-2P
THE [ Detes e O Change [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
ory-51-30 GTY-S1-2P
mE - - RS : ——— ~=0 pelete LTS — _— - - Crangn B adgtion
NAME NAME
STREET ADURESS STREET ADDRESS
CiITy-51-2P CITY-ST. 2P
une 0 peee TILE Ol Ctange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-381-29 Gy ST-09
TIE 7 Delete TN OcCrange [ Adttition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p GTY-57- 2P
1%. | hereby centify that the information suppliad with this fling does not quality lor the axemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall heve the same legal effect as it made under oath; that | am a managing mambsr o manager of the
limited liability compary o recoives or rustee Zj to execule this report as requiredt by Chapter 608, Florida Statutes.
. .
SIGNATURE: _j /Q m Y210l 3904513 2579
mmmmﬁmmammmmmnmmmmum Duce Deyume Prong ¢




