2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000005187

1. Entity Name

JOHN BEX CARPENTRY LLC

Principal Place of Business

1301 PEACH STREET
IMMOKALEE, FL 34142

Mailing Address

1301 PEACH STREET
IMMOKALEE, FL 34142

2. Principal Place of Business 3. Malling Address

Suite. Apt. #. etc. Suite, Apt. #, etc.

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90032 016 ****50.00

O A0

04242006 Chg-LLC CRZ2E083 (11/05)
City & Siate City & State 4. FEI Number, Applied For
20 - /912 \\O ot Applicabie
Zip Country Zip Country " i 35_00 Additional
5. Certificate ot Status Desired [ Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEX, JOHN
1301 PEACH STREET
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coge

8. The above nared entity sub

the obligations of registefed ajent.

W

SIGNATURE

s thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accent

Signature, l)"féd or prnted name of regstered agent and trle f appicatie,

{NOTE: Registered Agent aignature required when remstating)

DATE

Filing Fee ias $50.00 Make check payable:to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGR [ oelete HTE [ Change 3 Addition
NAME BEX, JOHN NAME
STREET ADDAESS | 1301 PEACH STREET STREET ADDRESS
CIFY-$1-2P IMMOKALEE, FL 34142 CITY-ST-210
TINE 1 petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CIFY-§1-21P
TIMLE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-21P
TLE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET AQDRESS
CITY-S1-2IP CITY-ST-2P
TILE 7 oelee WILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§1-27 - CITY-ST-ZiP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same tegal effect as if made under oath; that 1 am a managing member or manager of the
tee empowered 10 execule this repor! as required by Chapter 608, Florida Statutes.

indicated on this report is true a

B—/-OL

%, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phone #




