2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 02, 2006 8:00 am

DOCUMENT # L05000083968 Secretary of State
1 Entity Name - ' 05-02-2006 90027 037 ****50.00
D.E. WORKINGER - CARPENTRY L.L.C.
Principal Place of Business Mailing Address
2101 OUTRIGGER LANE 2101 OUTRIGGER LANE
TR
2. Prncipal Place of Business 3. Mailing Address ,—,(J '
(141 lo™ Ay M /14 e PRVACE
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Ciiy & Staje City & Stale 4. FEI Number Applied For
ﬂfﬁ.ﬁéej _n, MA-P&@S Fé._: E5- ecs52z2 - S &K Not Applicable
32':_){ / 02 (E-':ocun;z(. Iy e ?p._/ [692‘ CCc:;n}\iL ¢ E’[ 5. Certificate of Status Desired 0 ?i.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORKINGER, DOYLE E
2101 QUTRIGGER LANE

~-NAPLES FL 34104. _ 791 0™ av, N

W Naplls FL [3%7%5 2

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

8. The ahove named enlity st}bmi(s this staterment for the purpose of changing its registered office or regisler'ed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE D.2% W O.E.  We irfiaqc 2 9 G nf
Signalure, typwd o nr.uiged narw- Of registoen agqenl gl blie st apphcubiie (NOTE Hegisieren Agenl st_qnﬂtune|equ|m¢vﬂ‘iemmlal.nu-g} I DAIF

W & A T - Tx = R T
" 'FILE NOW!!! FEE'IS $50.00. ~ -
“Make Check Payabile to Florida Department of State.

Y .. " Due'ByMay1,2006
9, v . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MGR ! ] Detate TIHLE O change [ Addition
NAME WORKINGER, DOYLE E NAME
STRELT ADDRESS |2101 OUTRIGGER LANE STRECT ADDRESS
ony-sT-2¢ INAPLES FL 34104 CITY-ST-7IP
T E O Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CaTy-S1-7Ie
e - N LR I [ - o _ i Channe  [T] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2ip CITY-ST-219
TIMLE [ Deete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y- ST-2p CITY-SI-21P
TITE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
ory-s1-2I CITY-ST-2IP
HILE O elete TITLE O change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADURESS
CITY-5T-71 CITY-ST-2IP

11. | hereby certify that Ihe information supplied with this filing does nol qualily for the exemptions conlained in Saction 119, Florida Statutes. | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or trusiee empowered o execule this repart as required by Chapter 608, Florida Statutes.

- . | 221
SIGNATURE: _D>, 2““’0@—&, D Worle ) a7~ zyopies F21T55

SIGNATURE AND TYFED QR PRINTED NAME OF SﬁNlNG MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPHESENYATIVEJ Diale ] traytire Fhionn




