2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16,2006 8:00 am

DOCUMENT # Lo5000034195
Do Secretary of State
’ _16- *oK KK
CARPENTRY BY SCOTT AUBRY ,LLC. 05-16-2006 90183 007 *#7755.00
Principal Pface of Business Mailing Address
148 MALLARD LANE 148 MALLARD LANE
DAYTONA BEACHFL 32119 DAYTONA BEACH FL 321189
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siate 4, FEI Number Applisd For
wTRat Appiicable
Zip Counry Zip Cauntry 5. Certificate of Stalus Desired []/geﬁe.ggqlﬁ:ﬂ;ci’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUBRY, SCOTT W

o Sueet Addiess {B.G. Box Mumber s Not Acceptablg) _ R
148 MALLARD LANE o ¢ &

DAYTONA BEACH FL 32172

City FL Zip Code

8. The shove named entity subimis this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sigmarue, lyped or pariled name of regisieled agent and tls 3 wophcabie (NGTE Rugisierod Agent signitne requirgd whar rgingtatioag b DATE
FILE NOW!!! FEEIS $50:00 %, - .
‘Make Check Payabie to Florida Department of State.
o Due By May 1, 2006 - '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR O Dpelete MLE [71Change 7] Addition
HAME AUBRY, SCOTT W - NAME
STREET ADDRESS {148 MALLARD LANE STREET ADDRESS
Ciry-5i-2i DAYTONA BEACH FL 32119 CIFY-ST-7IF
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-51-21P CITY-ST-21P
TIHE [ pefele TITLE [ Change [} Addition
NAME NAME,
STREET ADDKESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TILE J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Sr-2ip CITY-§1-ZIP
nIE [ petete TITLE 3 change [ Addition
HAME NAME
STREET ABGRESS STREET ADDRESS
CIiY-51-21P CTY - ST-21P
THE L) Delee TITLE (3 Change [ Addition
THAME NAME
STREET ADDRESS STAEET AGDRESS
GITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatiiy for the exempticns contained in Section 119, Fiorida Statuias. | further certify that the information
indicated on this report 1s lrue and accurate and thal my signature shall have the same legal efiect as il made under oath: that | am a rmanagng member of manager of the
Iimited liability company of the receiver or trustee empowered 10 axecule this report as required by Chapter 608, Florida Slatutes.

smnmun&g&:?’f‘aﬁé"k—— ‘?/*a?-?'"“é @8@%7%24&

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Crytera Phone 4




