ol FILED
MITED LIABILITY COMPANY
,g_g.ﬁfvs LII\NNugLLREPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000084518 Secretary of State
1. Entity Name 02-10-2006 90168 047 ****50.00
MARK PETRIE CARPENTRY L.L.C.
Principal Place of Business Mailing Address
622 BOURNE PLACE 622 BOURNE PLACE
ORLANDQC, FLORIDA 32801 ORLANDO, FLORIDA 32801
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, elc, 15t MOORE CR2ED83 (10/05)
Cily & State City & State 4. FE! Number Applied For
ZO- 2, 4 qu'é L Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~~ [J ?igg lﬁf’e‘g‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggglgCE),U%‘N\EKPLWACE Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32801

City FL Zip Code

8. Tha above named enbty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped o1 prnted name oi reqistared agent and e it applcable {NGTE Regisiergd Agent signaiucg requarad when reansiaing) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
e MGR [ Detete [ Change 3 Addition
NAME PETRIE, JOD HAME
STREET ADDRESS | 522 BOURNE PLACE STREET ADDRESS
omY-ST-ZP  {ORLANDO FL 32801 CITY-ST-2P
TITLE 1 Detete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-21p CITY-ST-ZIP
TE . - ... [ Deate TITLE [ Change  _[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST- 2P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OrY-ST-2IP
THLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
ME [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 Chaptar 608, Florida Statutes.

SIGNATURE; -~ Lia S / [z ¢/v6 (Fo7)27435 77

HRE AND TYPED OR PRINTED NAME &Qﬁﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMT]VE Date Dayisme Phone #




