2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000000343 2006 HAR - 7
1. Entity Name AH 9: l‘ I
MALDONADO CARPENTRY LLC SEC
TALL RY oF ¢
AHASSEE Té;rg

Principal Place of Business Mailing Address ‘]
2106 AUTUMN LANE P O BOX 853
TALLAHASSEE, FL 32305 GRETNA, FL 32332 .
T S 1 AR RO

Suite, Apt. #, etc. Suite, Apt. &, etc, 02152006 Chg-LLC CR2E083 (11/05)

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

APPLIED FOR J0 053%5{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'ggn':‘if:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number iz Not Acceptable}
HAVANA, FL. 32333
" City FL | Zip Code

the obh’gauu‘ﬁs of registered agent.

8. The aboviynamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigraiuce, Typed or prnted Nama ot registened agent and lite it appicatio, (NOTE: Repistanad Agent SignaltLre reduimed whell remnstatng) DAF
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete TITLE [ change [ Addition

NAME MALDONADO, ELIAS NAME

STREET ADDFESS | P O BOX 853 STREES ADDRESS - Il il RSl =3 = L

CITY-ST-77 GRETNA, FL 32332 CITY-§7-21P 02 2 A== 020--007 #5001 a0

HE D [ Detete TIME D Change [ Addition

NAME LOPES. JESUS NAME

STREET ADDRESS | P.O. BOX 853 STREET ADDRESS

Y- ST-77 GRETNA, FL 32332 P CITY-$1- 7P

TILE D [pﬁ;m TMLE Dreectpe : O changs  [@#ddition

NAME ABELAR HERNANDES, CARLOS A NAME Hugo ;4] VQREE 2 kl(',ke(‘o

STREET ADDRESS | P.O. BOX 853 STREET ADDRESS 6b¥ §5 3

orv-st-z¢ | GRETNA, FL 32332 CITY-ST-2P ¢ bna 33335

me ) Delete e ’ DOchage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME O pelete TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- TP

TME 3 oelese TTLE {Jchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP Y- ST-TP

Mohetpanto

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

s SIGNATURE: if;:

OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3|2l

Daytime Phone #




