FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOS000097739 04-19-2006 90018 Q07 ****50.00
1. Entity Mame
TOM GARRISON CARPENTRY LLC
Principal Place of Business Mailing Address MYUJILY l‘ ‘}
44 BAYTREE CIRCLE &y, 44 BAYTREE CIRCLE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
ite, . #, alc, Suite, Apt, #, elc,
Suite. Apl. #. el uiie. At §. oic 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
¥ | Not Applicable
Z‘ f iy
° Country p Country 5. Corficate of Stalus Desied ~ []  99-00 Additional
- _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agant -
Nama
GARRISON, TOM
44 BAYTREE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. .
SIGNATURE
ture, fyped or printed name of regestened agent and Lile f apphcable, {NOTE: Regmtered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ Change ] Addition
NAME GARRISON, TOM NAME
STREET ADDRESS | 44 BAYTREE CIRCLE STREET ADDRESS
CITY-§7-2IP BOYNTON BEACH, FL 33436 CITY-ST-7IP
TILE O pelele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P
ME " O Detete TME — [53-Change- - [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-S5T- 2P
TME [ Detete TME O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP Y -ST-2IP
TIFLE 1 petete TME O change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE 1 elete e O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is trua and accurate and that my signatura 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.
SIGNATURE: o Jﬁ”ﬁm Y10l 54 389- 6794
BIGHNATLRE AND TYPED Ol'l‘RINTED NAME OF GIGNIﬁG MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytme Phone #




