FILED
2006 LIMITED LIABILITY COMPANY Jun 20. 2006 8:00 am

. ANNUAL REPORT (AB)- . E

)
DOCUMENT # L05000006614 Secretary of State
1. Emtity Neme .. . 05-08-2006 90038 035 ****50.00
AL MCNICHOLS CARPENTRY, LLC
Principal Place of Business Maiting Address
3000 SAVAGE ROAD 3000 SAVAGE ROAD Juvivvvey
SARASQTA FL 34231 SARASOTA FL 34231 i
LA G R
2. Principal Placa ol Business 0,’ 3. Mailing Adaress
3000 Suusaar KR Sanx
Suile, Apt. ¥, BIC. s Suita. AL #, eic. 15t MCORE CR2E083 (10/05)
City & Siate City & S1ate 4. FEN Numper Applied For
S4 Q.A-SO{ A Fé . Sarne 293-3Y-4r$s” Nuos Applicable
Zip untey 2ip Country - : $5.00 additona:
5. Certilicate ol Staius Desired O v
3423 AQA A S/ ke SAMe Fea Required
"6. Name and Address of Current Registered Agent 7. Name and Adg of New Reg! d Agent
Name
g‘&%‘g:&kg‘EAé'gEgT L Sueet Adaress (P.O. Box Nunber 1s Nol Acceplabie)
SARASOTA FL 34231
City FL l Zip Code
8. The abova namad eniity submits 1his siaterment for the pupose of changing its regisiered office or tagisiered agent, or both, in the State of Florida. | am amiliar with, and accept
tng gbtigations of regi
SIGNATURE (i' 27 - 0‘
gt fube 3 {NOIE Hec)ﬂclm Apmd WHEh M |G ] Wit TPYL T ) O TE
_ FILE NOW!I! FEE iS. 35000 - -A.'.‘.:
Make Check Payahla to’ Florlda Depaﬂmenl of State
. ' DueByMay1 2006 RS
9. MANAGING MEMBERSIMANAGEFIS 10. - ADDITIONS  CHANGES
[ . —
m Al M= MIC‘ro[SJ Opee | 'me Do Dt
st agaass | SO0 S AvAG € ) STREET ADIRISS
arsr S 4400 -é.; L, Fe. 3923/ CIFY-51-71P
RAIE O oelete e Ochange [T Addition
NAME NAME
STREE) MODRESS STREET ADDRESS
Cify-S1-21P CITY-5T- AP .
ymt 0O cote s [JGenge O Addvien
Hax HAME
SIATLT ADORESS STRIET ADORESS
Ciy-S1-2P CiTY-5T- 2P
THLE . O Delete TMILE [ crange ] Adgition
NaME NAME
SIRET ADDRISS STREET ADDAESS
CIFY-51-19 CIrY-51-289
TILE O Detete TE O crange 3 Adadion
HAME MAME
STRCET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-81-71P
Ting 0 Detete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS SERFET ADDRESS
Cny-S1-7iP !:l‘l"l-SLllP
11 | hereby cesuly thal the intormation supplied with this filing does nol qualily for the exemplions contained m Section 119, Fiorida Statutes. | furiher cedily that the information
indicated on Ihig report is ug and Accurate and thal my Signature shall bave the same legal eltec! as if made unaar oaih: that | am a managing member o7 manager of the
limited sabilily cormpany or the receivar of trustea empowered 10 exacule (his report as required by Chapier 608, Flonioa Staiutes.
SIGNATURE: - 27- 06
SIGNATURE AND ED OR PRINTED slAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE e Dayuera Prooe 8




