2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000091843 Secretary of State
1. Entity Name 05-08-2006 90039 046 ****50.00
WARD FINISH CARPENTRY LLC
Principal Place of Business Mailing Address
2636 SHENANDOAH STREET 2636 SHENANDOAH STREET
e e HIIH'“ |” |I‘I| m“ ||M||m ||m ||“| ml‘ ‘Illl llm I'Ill “i“‘ m ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FEI Number Applied For

37 - \E‘) \ 8 "{ C,O’ Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $5.00 Additional
# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, MATTHEW B

2636 SHENANDOAH STREET ‘ Sireet Addrass {P.0. Box Nunber s Not Acceptatie)
NORTH PORT FL 34287

City FL Zip Code

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

SIGNATURE
Sicpmiure, lyped oF prindsdd name o N;*ﬂl‘,lel(ﬁ.f‘i agentand Uta i apphcable (NOTE Begamered Agent senalies: roguired wiwen seinslanng) MATE
FILE NOWM! FEE IS $50:00™ . "
Payable to Florida Department-of State.
.. “Due By May 1,2006 - <
9. MANAGING MEMBERS /MANAGERS 10. ADRDITIONS / CHANGES
TINE MGR 7 petete THLE [ cChange [ Aadilion
HAME WARD, MATTHEW B NAME
STRELT ADDRESS | 2636 SHENANDOAH STREET STREFT ADDRESS
ery-sT-7F |NORTH PORT FL 34287 CAY-ST-2P
TiTLE [ belete T ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2iP , CIY-§7-2IP
e 2 palee L ] cChangs  [] Addition
MAME : NAME
STREET AUDRESS STREET ADDAESS
CIY-ST-71P CiTY-ST- 2P
THLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE O velete TITLE 1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
THLE T Delete TITLE [T} Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADBRESS
CiTY-ST-7IP CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report 1s 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 fiabilty company or the receiver or trusiee empowgred 1o execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: %W/ MRTTHENT D Wiy 27 M6 (941) %a-2385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone §




