PR

| FILED
2000 L NNUAL REPORT (AR) Y+ May 04, 2006 8:00 am

DOCUMENT # L05000064156 Secretary of State
!+ Entity Name 04-07-2006 90217 020 ****50.00
SCOTT TOMS CARPENTRY LLC 05-04-2006 90021 047 ****50.00
1 ‘ Principal Place of Business Mailing Address
5270 STARLINE DR. 5270 STARLINE DR.
e o T
2 Prncipal Piace o Businass 3. Maling Address
Suite, Apl. #, elc. Suita, Apt. ¥, elc. 15t MOORE CRZED83 (10/05)
City & State City & Siale 4. FEI Number Applied For
20-20729% o roress
ap Courtry . ap Country 5, Certificate of Status Dosired I l§esa.g?q l‘;‘rdiﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Raglistered Agent
. Namag
gg%ss‘.rsfﬁms DR ‘ Stiest Adcress (P.O. Box Number 1s Not Acceptable)

- SAINT CLOUD FL 34771,
ey 3 - — - -
. City FL [ Zip Code
8. The apove named entily submits this slatement tor the purpesg of changing its registerad cffice or registered agent, or both, in the State of Flarida. | am lamitiar with, and accept
ha obligavions of ragistorng agent. -

SIGNATURE .
sy, hpwd o nml-u’m!nr o0 o e AgW i uie 1 apnkcubie. (NOTE PRyt Agent WG 1yt whun reesluin g DAYE
: _FILENOW!! FEE1S.§50.00-%" .-, 7
! eck Payable to-Florida Department
%3 L - Due By May1,2006 < . L
. PP P T P - Cooa g,

9 - L . MANAGING MEMBERS / MANAGERS - 19. ANDITIONS / CHANGES

WE .. |MGRM £ Detete N Buyts [ Change [ Addition
| NAME TOMS, SCOTT HAME

STRELT ADDRESS {5270 STARLINE DR. STRECT ADDRESS

on-skr IST.CLOUD FL 34771 omy-st-2e

e O3 Delete IRE O Change £ Adcition
NAME " NAME

SEREE! ADORESS | . STREET ADDRESS

CIIT-:SI-ZIP . CRY-S1-2IP

i T O coes e OdChang: T Addiion
MAME NAME

STREET ADDRESS ' STREET AODRESS

P oS e T T - ’ CIY-51-217 = —
B e O beiete e ) 3 Change [ Addilion

HAME NAME

STRELT ADDRESS STREET ADDAESS

CiTY-§1-P CITY-51-2i#

TIE O oelere e Ochage [ Addgition
RAME NAME

SEREET ADDRESS STREET ADDRESS

CHY-ST-2P T § ovestar

TI4E. [ Detete TLE [ Change [ Addition
HANE NAME

STREET ADDRESS SIREET ADDRESS

LHY-ST-0p CiTy-51-11P

11. ) hergby certily that the information supplied with thig filing does not qualiy tor the exemptlions contained in Section 119, Fiorida Statutes. | furher certify that the information
indicated on this +&port S lrue and accutale and thal my signature shall hava the same legal effect as if made under oath; thal | am a managing member or manager of tha
limiled iiability company or e receiver or trustee empowered 1o execule this repart a3 required by Chapier 608, Florida Statutes.

SIGNAT%ECAE“‘:REM‘EU NAME OF MUNING “NAQMG AGER, DR AUT TWE Date Pyt Ptrns &




