FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90015 003 ****50.00

DOCUMENT # L05000031596

1. Entity Name

WARRICK CARPENTRY, LLC

Principat Place of Business

4237 BEN BLVD.
TALLAHASSEE, FL 32303

Malling Addrass

4237 BEN BLVD.
TALLAHASSEE, FL 32303

TT W W W N

0 G S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04052006 Chg-LLC CR2E0E3 {11/05)
City & State City & State 4. FEI Number Applled For
u_p-' 112 Oad ] Not Applicable
Zip Country j Zip Country 5. Certificate of Status Desired O Ei'g?q";;f;"om"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roeglatered Agent
Name

WARRICK, STEVE
4237 BEN BLVD.
TALLAHASSEE, FL 32303

Strest Address {P.O. Box Number is Not Acceptable}

~Zip Code

) S FL

Signatire. typed of prinied name of registered agent and titha if aoplicatia, “ DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famikiar with, and accept
the obligation rgglstered agerZ/ e
SIGNATURE _ L é‘/; /é[/:é/)

{NQOTE: Ragisiarad Agent signature required when reinstaling)

Wi

Fili

Feo Is $50.00

Make check payable to

Due May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delete TILE [JChange  [] Addition
NAME WARRICK, STEVE NAME
STREET ADDRESS | 4237 BEN BLVD. STREET ADDRESS
TATY-5T-TP TALLAHASSEE, FL 32303 CIEY-ST-ZP
TIRLE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
GTY-ST-2P CITY-ST-2P
ITLE O elge TmE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5- 5P
TITLE [ Delete TITLE [ change [ Addition
NANE | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
THLE [ Deleta TME [Jctange  [J Addition
NAME HAME
STREEY AODRESS STREET AUEIRESS
[TY-ST-7P CITY-ST-7P
TILE O Delets TITLE Othange [ Addition
NAME NAME
SIREET ADBRESS STREEY ADDRESS
CITY-ST-TF CITY-5T-ZF

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrfture shatl have the same legai effect as if made under oath, that | am a managing membes or manager of the
limited llability company or the receiver or trustee empowergy to execute this report as required by Chapter 808, Florida Statutes.

sonsrune, e (ol dladlae (3590ems2s

ayime Phone #




