2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000082688

1. Entity Name
PETE'S CARPENTRY L.L.C.

ecretary of State

04-26-2006 90027 001 ****50.00

Principal Place of Business

22012 SANDY MT. CH. RD.
FOUNTION, FL 32438

Mailing Address

FOUNTION, FL 32438

22012 SANDY MT. CH. RD.

20035800

usiness Address

T Gty 11t ] 00 ety s/, IV

Suite, Apl. #, etc. Suile, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State City & State , 4. FEI Number Applied For
F/Ja nJ'?‘:b ns F(/ il Fﬂﬁcm #:aﬁr/ F’Zﬁ . Hot Applicable
3 zﬁ ¥ 39 C‘?‘%_ ¢ 3929 g’;’y o 5. Certificate of Status Desied [ Eg-ggqﬁf:éﬁmﬂ'

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registared Agent

ADKINS, DONALD RAY
22012 SANDY MT. CH. RD.
FOUNTION, FL 32438

Name

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

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, typed of piinted rame of ragistered agont and title d appicable.

(NOTE: Registorod Agert sgnature requred when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TME MGR O Delete THLE [Jchange  J Addition
NAME ADKINS, DONALD RAY MAME
STREET ADDRESS | 22012 SANDY MT. CH. RD. STREET ADDRESS
CITY-57-2F FOUNTION, FL 32438 CITY-ST-2P
TILE O elete TMLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CHY-ST-2P CY-ST-7P
TILE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-s-ap  _f _ _ I oRY-SLAP__ i . _ _
me O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HTLE O Delete me JChange [ Addition
NAME NAME
STREET ADDHESS STREET ALDRESS
CITY-S7-2P CITY- T 2P
TIME O delete TIME []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 oY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&E;%%JM/ 5 @Zz&/éo;m

oRr MAME OF

OR AUTHORITED REPREZENTATIVE




