2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040368

1. Emlty Name

MORRIS CARPENTRY & DOORWORKS, LLC

Principal Flace of Busingss
2037 CARRELL ROAD

FORT MYERS, FL

33901

Mailing Address

2037 CARRELL ROAD
FORT MYERS, FL 33901

2, Principal Place of Business

L

3 M%Ing Addr

FILED

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90129 023 ****50.00

O 0

Suite, Apt. #. eic. Suite, Apt. # stc. 01292006 Ch-LLC CR2E083 (11/05)
City & State City & State 4. l%l mber ‘/ p ? ? 5 Applied For
~0 g? (& Not Applicable
Zp Country Zp Country 8. Certificata of Status Desired [ ?3-2&:;‘;““"
6. Nams and Address of Current Registered Agam T. Name and Address of New Registered Agent
Nams

MORRIS, JAM

ES M SR.

2037 CARRELL ROAD

FORT MYERS,

FL 33301

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nami
the obligations

SIGNATURE 5=

o entity submits this statement for the purpose of ch

treglstem.'! agent. M M’U

€0,

ing ita registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, end accept

22

S}qum.wwwwtdnmednﬂwmwmﬁﬂm.

(NOTE: Registered Agant signaturs required when rengiating)

Filing Feo is $30.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM {7 Delets TE " DOChange [ Addition
NAME MORRIS, JAMES M SR. NAME
STREET ADORESS | 2037 CARRELL ROAD STREET ADDRESS
CaTY-ST-2P FORT MYERS, FI. 33901 CY-ST- 29
TILE O eite TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-51-2pP CETY-ST- 29
TILE O Deiste e (Gchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P oTY-8T- 29
TIME O Detete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-ST. 2P
TITLE [ Detete THLE (g Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e 3 paete TILE Clchange ] Addition
HAME i B3
STREET ADDRESS STREET ADDRESS
CIfY-ST-29 CATY-ST-2P

11. Lhereby cemz
I

indicated on

s repost is

that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and accurate and that my stgnature shall have the same legat effect as If made under oath; that | am & managing memiber or manager of the

limited Hability company of the receiver or rustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

hMI”ﬂruuragr

A /51 OC 37275 7483

W—mammmmmmmmmm&m Darytrne Phons #




