2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)— —  Feb 22,2006 8:00 am

!,,"u.__‘d
DOCUMENT # L05000086553 Secretary of State
1. Entity Name
02-22-2006 90108 036 ****50.00
FINISH IT CARPENTRY SERVICES, L.L.C.
Principal Place of Businesas Mailing Address
6680 NW PINSON COURT 6680 NW PINSON COURT
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34583
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4. etc. 151 MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
5)0 - 3 35 -’ l 6 Q Not Applicable
Zip Country Zip Gountry 5. Genilicane of Staus Desicd (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

EBEBI:OEH\F;\,P‘%“EIQ\SS éOURT Shieet Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

Cily FL Zip Code

8. The above n2med entity submits mis staiemem ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registerec agent.

SIGNATURE :
Guytialute, (yped o printed nam_--}nl requstes ed agent ang Wie it snphcabie. {NOTE. Regesivigd Agent andture reguied wiien ionslatg) (HATE
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ne MGR . [ pelere HILE [ ] Change [T} Addilion
NAME DEFELIPPI, DAVID J . HAME
SIREET ADDRESS | 6680 NW PINSON COURT STREET ADDRESS
ON-ST-2P {PORT ST. LUCIE FL 34983 CIIV-Si-2iP
TITLE [ Celeie 1NLE [ cChange [ Addition
NAME o ) NAME
STREET ADDRESS L. T - - STREET-AGDRESS
GITY-ST-21P o CITY-ST-21P
TILE = e L 1) Netete ME } o O Crange [ Addition
NAME HAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY- 812
L [ Delete TmLe O change 3 Adition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-21p CITY-ST-ZIP
TTE 3 velete e ") Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ Delete T [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, FHorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \ :/(\/ ,\7—'7 Oe V2R -30%24/

SIGNATURE AND TYFED OR PRINTED NAME OF\BTG'NﬂiG MnNAGING MEMBER. M, Luyirne Phiona #

, OR AUTHORIZED REPRESENTATIVE




