2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000007130

1. Entity Name
CORE CARPENTRY LLC

Principal Place of Business

145 HORSESHOE DR.
HAVANA, FL 32333

Mailing Address

HAVANA, FL 32333

145 HORSESHOE DR.

RN

2. Principal Place of Bu

9499 E

3. Ma\lg Address

B0l #oy

Bressiol Ky,

A A

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

05152006 Chg-LLC CRZE083 (11/05)
City & State City & State / 4. FEI Number [hpplied For
_ HAJIACS 7(-/ . af(/]:,\l'(/t/ ’l) : Not Applicable
Z 3733 / coun"ips >E~ Zp 3733 / ZWD S DX | 5 Cotiicate of Status Desired [ Eg-g?qa:’:;‘b"a' :

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agant

LOEHNER, JAKE
145 HORSESHOE DR.
HAVANA, FL 32333

e SnE (OEHATENC

Straet}?%?)PO Bok%nber Is Nt Accepla le) (./

> _JubCs FL | 2r®*3235]

8. The above named entity submits this statement for
the obligations of registered agent.

56 of changin. |ts registered office or registered agent, For both, in the State of Florida, | am familiar with, and accept

L

SIGNATURE

CA—

Signature, typed or printed name of regi: ;". and itk it licabl

{NOTE: Regisierac Agent signalurg required when reinstating)

DATE

[§

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM £ elete TITLE O Change  [] Addition
NAME LOEHNER, JAKE NAME
STREET ADORESS | 145 HORSESHOE DR. STREET ADDRESS
CITY-ST1-2IP HAVANA, FL 32333 CiTY-ST- 2P
TILE [ pelete TILE (O Change  {T] Addition
e e SO0 TA5341 16
e - S g
STREET ADORESS STREEY ADDRESS IS 1BS06~-01001--007 515,00
CiTy-51-2P CHY-ST-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-71P CITY-8T-2IP
THLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-f CITY-51-2P
TILE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liting doas ot qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further centity that the Information

indicated on this report is true and accurate ard that my sii
limited liability company os the receivegor ffusiee empo

SIGNATURE:

atfre shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
0 execule this report as required by Chapter 608, Florida Slalutes

SIGNATURE AND TYPED Oi PRINTED NAME OF MANAGING

OR AUTHORIZED REPRESENTATIVE

Dale Dayiima Phone #




