2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000035614

1. Endity Name
GOODRICH CARPENTRY LLC

~ILED

06 JAN 12 AM 9: 2¢

Principal Place of Business

138 WATKINS RD.
QUINCY, FL 32351

9%

Mailing Address

P.0. BOX 691
GREENSBORO, FL 32330

SECRETARY OF £
TALLAHASSEF, FES%{DA

AR

2. Principal Placeof Busxness 3. Mailing Address

515 Smuth Creexc €0 315 Stnith Creey £0

Suite, Apt. #, etc Suite, Apl. #, efc. 01122006 Chg-LLC CR2E083 (11/05)

" ahase F | Tallshasee | 127570 |
ZZ’% { 0 DS 3 Z? I 0 Counlrb < §. Centificata of Status Desired ﬂ Eese'geoq::?:;tbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODRICH, TRICIA K

138 WATKINS RD. Street Address {P.O. Box Nurnber is Not Acceptable)

QUINCY, FL 32351

4315 Smith. Creec RD

Y ToUshassec FL | %2/

8. The above named entity submits this staterent for the purpose of changing its regist
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept

SIGNATURE

Signature, yped! or printed name of registerad agent and lille it applicable

(NOTE: Regislared Agent signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Makse check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O Detete TITLE m Change [ Addition
NAME GOODRICH, TRICIA K NAME .

STREFT pD0RESS | P.C. BOX 691 sineer aoress | 775 Sonrh Creee 20

CITY-3-TP GREENSBOROQ, FL 32330 CITY-ST-2P Ta UhosCee FL 22306

TTE § MGRM [ Dolete TITLE 7 D Change [ Addition
NAME FAIRCLOTH, JUSTIN KAME 2OrEdrnSos ] 2

STREET ADDRESS | P.O. DRAWER B STREET ADDRESS 1.4 1 QA= e ?_-ﬂgq H»GU {0
CIFY-ST-2P GREENSBORO, FL 32330 CITY-ST-Zip

LE MGRM RDelete ME M(j e [ Change Mnadilion
NAME SMITH, RICHARD NAME SLOTT 6wd l’*d’\

STREET ADDAESS | 9315 SMITH CREEK RD., STREET ADORESS 232 Potie. & K.O ﬂ’O

CITY-ST-ZiP TALLAHASSEE, FL 32310 CITY-ST-2IF SN 5[

TLE B oelete TITLE i r [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 1 Deiete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statules. | further ceriify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membor o manager of tho
limited liability company of the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SleATURE‘WM I /.750‘0/144/( y

I )2-0b fm@m

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Noytene Paorie #




