FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000062083 ecretary of State
1. Entity Name 04-10-2006 90035 Q39 ****50.00
SENIOR CITIZEN CARPENTER, LLC
Principal Piace of Buginess Mailing Address
4406 SOUTHMINSTER CIRCLE 4406 SOUTHMINSTER CIRCLE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
| i
2. Principal Place of Business 3. Mailing Address t “
Suita, Apt. #, BiC. Suite, Apl. #, et 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
_ 20 - S0A0 3RS Not Appicable
o Country Zp Country 5. Certificate of Status Destred [ ?g-ggq:if:cm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
COWEN, EDWARD S JR
912 S PALM BLVD Street Address {P.O. Box Number is Not Accepiable)
NICEVILLE, FL 32578
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its reg d office or registered agant, or both, in the State of Florida. | am famitar with, and accept
tha obligations of registered agem.

SIGNATURE
Signeture, typed or printed rsme of regstered agent and tite d gppicable. (NCYE: Agext mqured DATE

Filing Fee is $50.00 Make chack payzbie to

Duc by May 1, 2006 Florida Department of Statw
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Detete TIMLE [ crange [T Acdition
NAME POTTER, WILLIAM A NAME
STREET ADORESS | 4406 SOUTHMINSTER CIRCLE STREET ADDRESS
CITY-5T-2P NICEVILLE, FL 32578 CITY-57-2P
TE 1 pelete e O crange [ Asdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2P
e 3 Detete TME Ocharge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY-S1-29 oY-ST-2P
TITLE 1 Detete B B [ Change ] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CAY-$T- 2P CRY-ST-2P
TMLE 3 petete WILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COY-ST-2P CITY-ST-ZP
e £ vetete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the samne legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florica Statutes. .

SIGNATURE: M\\\N\gvﬁj\_ QA DOl l@, RB0~A%bC A

JURE AMD TYPED OR PRINTED NAME OF SIGNDIC MANAGING MEMBER, MANADER, OR AUTHORIZED REPREJENTATIVE Daytme Phons #

Willam | .?Qﬁe,\—




