'ED LIABILITY COMPANY FILED
ANNUAL REPORT (&R) - - Apr 10, 2006 8:00 am

UMENT # L05000036333 ecretary of State
03-10-2006 90133 011 ****50.00
LiZ CARPENTRY, LLC
Principal Place of Busingss Mailing Adgress .
268 9TH AVENUE 268 TH AVENUE Juulugdoba
KEY WEST FL 33040 KEY WEST FL 33040 "
_ RS G O
2. Principal Flace of Busingss 3. Mailing Adoress
Suta, Apt. #, etc. Suite, ApL. #. BIC. 15t MOORE CRZE083 (10/05)
City & State City & Siate 4. FEI Number Applied For
2O - 24672327 Not Applicatin
Zp Country e Country 5. Cerificae of Status Desred [ Eig?qﬁ:;w
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agemt
Nama
lélazB‘ S%'SiAAVENUE Sueel Address {P.0. Box Numbet 15 Noi Accepiabie)
KEY WEST FL 33040
Ciy FLizxp Code

8. Tho above named antity subimils 1his statement for the purpose of changing its registered oflice of registersd agent. or both, in the State of Florioa. | am tamitiar with, and accept
the abligalions of registered agen.

SIGNATURE
S el Ut o] O 7 AI8D T O reqynulen et AQunt wit il X rppicub e, (NOTE Regruictung AQCm SIQNImurs MOUINGd wran (enslalng ) DATE
IS e S S . e
0 TAILE NOw FEES 850,00 55, L T
L Make Check Payahle to Florida Department of State.
e - A Oue By May 1, 2005 S
3. MANAGING MEMBERS / MANAGERS 10. ] ADDITONS [ CHANGES
e MGRM O Detete TILE O change  [F Adaition
NAME LIZ, MIGUEL NAME
STRECT ADDAESS | 268 9TH AVENLE STREET ADCR[SS
CrY-51-2F  {KEY WEST FL 33040 CITY-Si- @
me MGRM O peters TME O Crange [ Agdition
[ uz. ROSA NAME
SIREET ADORESS | 268 9TH AVENUE STREET ADDRESS
CTr-S-2¢ | KEY WEST FL 33040 CImY-S51-2p
e O Detere L O Crange [ Addition
MAME R NAME - . -
STREET ADDRESS SIREFT ADDRESS
CITY-5T-71% Cy-57-2m
il 3 eleie TIILE [ Crange 7 Addition
NAME ‘ NAKE
STREET ADDAESS STREET ADORESS
Y. SF-0p CATY.S1- 2P
nne [] Detete TINE O Change (T Adciion
pAME NAME
STREET ADORESS SIREET ADORESS
CiTy.-S1-1P Ciry-SI-aip
me D petete e (JCrange [ Adduion
HAME NAKE
STREEY AQDRESS STREET ADORESS
CITY. 5T-TIP CIlY-ST- 27

11. | hereby certity that the information supplied with this fifing does not gualily tor the exemptions conlained in Section 119, Florida Statutes. | turthar certily st the information
incicated on this report is trug and accurate and hat my signature shall hava the same legal efiecl as if made under calh; that | am a managing member or manager of the
timited liability company or the receiver or trusiee em rad (0 execuie thig repost as requirec by Chapler 608. Floritda Statutes.

SIGNATURE: % o 2 [otfotn 305-273-8%3

TURE AND TYPED OR PRINTED KA ME OF ntoa MEMBER, M, ON AU HEPRESENTATIVE Doyt ma Srone §
N




