FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-28-2006 90012 015 ****50.00
MIKE'S CARPENTRY AND CUSTOM WOODWORKING
IILLCI'
Principal Place of Business Mailing Address
2022 GREENBRIAR BLVD 2022 GREENBRIAR BLVD ¢
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
2027 Greesbrier Bl/ed Sase acg /Dfmdmfl/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
03262006 Chg-LLC CRZEDS3 (11/05)
Lyna fHaven F — e
Chly & State 4 Cily & State 4. an Nurnber 7 - T o For
” I —} 5 Lf 8 Not Applicable
Zip Country Zip Country " . $5.00 aAdditional
—3 'Z,({Cft./ Ka L 5. Certificate of Status Desired O Fee Raguired
6. Name and Addreés of Current Registerad Agent 7. Name and Address of New Regllstered Agent
Name
PRICE, MICHAEL E
2022 GREENBRIAR BLVD . Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatule, typad of prmted name of registerad agant and tite i appiicable. (NOTE: Registerad Agent signature iequsad when rensatng) DATE
Filing Foe Is §50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE [ charge [ Addition
MAME PRICE, DAWN B NAME
STREET ADDRESS | 2022 GREENBRIAR BLVD STREET ADDRESS
CIiy-ST-21% LYNN HAVEN, FL 32444 CIry-§1-2P
TILE 3 Delete TME [ thange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-87-2P
TITLE [ Delee TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITYf-8T-2P CITY-8T-2P
TME O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Dalete TME [ Change [ Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CilTy-S§T-2P CITY-ST-ZP
TIMLE 3 Delete TILE O charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
ciry-§7-2p CIFY-8T-2P
11, | hereby certify ihat the information supplied with this filing does not quality for the exemnplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A f 3-26-06  8s0-27/4489
SIGNATURE: ol f ice, /
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrna Phone #




