S FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000016323 Secretary of State
1. Entity'Name 05-02-2006 90024 028 ****50.00
THOMAS AGEE'S CUSTOM CARPENTRY, LLC
Frincipal Place of Business Mailing Address
3750 BONNER RD 3750 BONNER RD
PENSACOLA FL 32503 PENSACOLA FL 32503
h * L e o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
5‘;’ 2 DS (P 40 é Not Applicable
Zp Country_ . Zip Country 5. Certificate of Status Desired O gese‘ggqlﬁ?;fo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g?gg)KlB%h?Nl-légLFElg F Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of registerad agent and tit'a it applicable. i H ¥ DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM . T Dedete TITLE ] Change [ Addition
NAME AGEE, THOMAS L NamE
STREET ADDRESS {3750 BONNERRD STREET ADDRESS
cry-sr-2Ip PENSACOLA FL 32050-3 CriY-ST-21P
TME 7 Belete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
TTE 1 pelete TLE ’ : 1 change [ Addition
NAME NAME
STREET ADDRESS ‘R STREET ADDRESS
CITY-5T-21P CiY-57-21P
TIE [ Detete TME [ Change [ Addition
MAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
ME ) O oelete t ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
L O Detete TnE [ Change {3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2(P CITY-ST-2IP

);{1 this #iling does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ahd that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liabilty company or the 1¢ ered to g this repart as required by Chapter 608, Florida Statutes.

11, | hergby certify that the information sup&liﬁeﬂ

iver or Irisiee e
Vs

) ThemAs Lee.-ﬁ;b |
SIGNATURE; —L P | S/G/06 £50-776-135¢

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEFIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




