FILED

| Mar 06, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

03-06-2006 90198 024 ****55 00
DOCUMENT # L05000032208
1. Entity Name
SCOTT SHREVE CUSTOM CARPENTRY LLC
TewAVAUTg

Pringipal Place of Business Matting Address
10220 DILLON AVE 10220 DILLON AVE
HASTINGS, FL 32145 US HASTINGS, FL 32145 US
P Ve ERMAE A0 M ERMTAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (11/05)

City & State City & State : 4. FEI Number Applied For

: = - — I’(q — / 7 2— 7T l L e Not Applicable
Zip COuntry Zp Country 5. Certificate of Status Desired B/ Eese'gg]ﬁf:;ti“"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SHREVE, SCOTT
10220 DILLON AVE Strest Address (P.O. Box Number is Not Acceptable)
HASTINGS, FL 32145

City FL | Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Snomm maaﬂmmdrmmadaqmlamnmﬂamm {NOTE: Registered Ageni signaturs required whan reinstating)

S Fllln% Foo Is $50.00
ey y May 1, 2006

9. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

_TmE MGRM . [ Delete TITLE [ Chenge {7 Addition
HAME SHREVE, SCOTT . NAME
STREET ADORESS | $0220 DILLON AVE STREET ADORESS
orv-s-2P | HASTINGS, FL 32145 CITY-ST-2IP
WE . O Delete_ TITLE A [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE : O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
THLE 7 etz TIME O change [ Audition
" NAME NAME .
STREET ADORESS . . STREET ADDRESS
ony-St-ar N - . Nrt A CITy-ST-2@0
TE [ Delete TME O Change [ Addition
NAME NWE
" STAEET ADORESS STREET ADORESS
CITY-S1-2P CITY-81-2P
TME [ eieie TIMLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREEY ADDRESS
CITy-57-2P CITy-57-2IP

11. | hereby carify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 118, Florida Statutes. | further certily tha the information
indicated on this report is true and accurate and that my signature shall have the same Jagal effect as if mada under oath: that | am a managing member or manager of the
limited liahility company o the receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

s . _—- T -

SIGNATURE: W - '3/9/04 Go4q 347 3Soz

7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




