FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000032637
PEE)[WCN?”‘EAENT # 02-13-2006 90192 Q07 ****55.00
JOHN ELY CARPENTRY, LLC
Principal Place of Business Maiting Address
2100 AVENUE A 1311 N CENTRAL AVENUE
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T v G A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. . Ofa~/ 7:./‘/9‘3 / Not Applicable
Zip Country Zp Country §. Certificate of Status Desired IE/ ?eseggqmm"m
_ §. Name and Address of Current Registered Agent _ _ . _ 7. Namg and Addrass of New Registered Agent_ = __
Name
ELY, JOHN
1311 N. CENTRAL AVE Street Address (P.O. Bax Number is Not Acceptable)
FLAGLER BEACH, FL. 32136
City FL ] Zip Code

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

SIGNATURE .
Signatue, Typed o printad name of registered agent and it f spplicabla. (NOTE: Registerad AGent HONatLre raQuired when reinsialing) OATE

Filing Fee Is- $50.00 - ’ Make check payable to

Due by May 1, 2008 T L Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 Detete TLE [Jchange [ Addilion
e ELY, JOHN NAME
STREETADDRESS | 1311 N CENTRAL AVE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH, FL 32136 CIY-ST-ZIP
TTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TME O Delete TILE [OQchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TILE [ change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE . O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS T : . STREET ADDRESS
CITY-57-2IP Co T omvist-ap C|” -
TMLE . e e ' 1 Delete TPFLE : - [ Change [ Addition
NAME | - L LL . ' NAME . . ..
STREET ADDAESS i . B STREET ADDRESS .
CITY-ST-2P ] ) ) . CITY-ST-ZIP .

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empaowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0/ /%\f- %/ 2-2-2y 386-937-772]

SIGMATURE AND TYPED-GR PRINTED NAME OF ?‘nm:a. . OR AU REPRESENTATIVE Date Daytime Phone §




