FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000041689 Secretary of State
1. Enlity Name (03-03-2006 90002 001 ****50.00
TNT CUSTOM CARPENTRY & MAINTENANCE, LLC
Principal Place of Business Mailing Address e e m
6808 12TH AVENUE NW 6808 12TH AVENUE NW
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
S L
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g'ggql'::gﬁo"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KUIKEN, TIMOTHY P S —

6808 12TH AVENUE NW Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and titke it appécabie. (NOTE: Registered Agent signatura required whan reingtating) DATE

Fiilng Fee is $50.00 . Make check payable to’

Due by May 1, 2006 : - Florida Departmant of State
9. ] MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES
TILE MGR [ delete TITLE [ cChange [ Addition
NAME KUIKEN, TIMOTHY P NAME
STREET ADDRESS | 6808 12TH AVENUE NW STREET ADDRESS
Ciy-S1-aw BRADENTON, FL 34209 CITY-S1-2p
TE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
FITE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-si-2p
TITE o {7 Delete TITLE [JChange  [J Addilion
NAME - - NAME - -
STREET ADORESS - ' : STREET ADDRESS
omvstar . | .. oITY-$T-2P

11. | hereby certify that thie’ mforrnatlun supplied with this filing does not qualify for the exemptions 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 if made under oath; that [ am a managing member or manager of ihe
himited liability. company or the fleceiver or trustee empowered tp execute this report as required by Chapter 608, Flonda Statut

2[22/0C G- f-¢op

IEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE l Date Daytime Phone #

SIGNATUR




