2008 LIMITED LIABELITY COMPANY FILED

ANNUAL REPORT (AR) - DUE,BY MAY 1,2008 ot 55 2008 8:00 am
3 Secretary of State

DOCUMENT # 104000006447 K ST
02-25-2008 90137 008 ***138.75

. Entity Name

G & J GENERAL CARPENTRY, LLC

Principzal Place of Businass Mailing Address
9809 N.W. 80TH AVENUE 9809 N.W. BOTH AVENUE

fflomomesnioos  flonoronanme DT

2. Piincipal Place of Business - Mo P.O. Box # 3. Mailing Address
25¢0 NS JIF M :
Suite, ApL #. elc. Suile, Apt. #, 8tc. 15t MOORE CRZE083 {10/07)
City & Slate City & Slate 4, FEI Numper Applied For
s s r o @2 g 51-0498096 ot Applicatio
Zip Country %03 PRl e Gourntry 5. Certificate of Status Desired O gese.gg:ﬁ?eﬂ“ma!
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gg‘fg EI'WR'?‘\SQESL:F Streel Address (P.0. Box Number is Not Acceprabla)
OPALOCKA FL 33055

City FL [ 2ip Code

8. The above namad entity suimits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State ef Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGMNATURE
Bignati . ypes o orated name of regaierad agant ond ile facpicanks TNOTE: Reicloras Ayjon! signalure 180t e whon 12nsialiagh GATE
9. MANAGING MEMBEHS/MANAGiF{S 10. ADDITIONS /CHANGES
TILE MGRM ] Delese TITLE [ Change [ Addition
NAME LOPEZ, RAFAEL NAME
STREET ADORESS | 3940 NW 188 ST. STREET ADDRESS
CITY -ST- 2P OPALOCHA FL 33055 CITY-57-2p
TILE ] Delete TIiE [ Change [ &ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CY-S7-2P
PILE [ pelete TiLE [ Change [ Addition
RAME ) NAME _. —_—
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CiTY- 51-2IF
TLE : [ Delete THiE [ Change  [7] Addition
NAKE NAME
SIAEET ADDARLSS SIPEET ABDRESS
CIY-ST-2IP Cy-Si- 2P
T 1 Delete THE Ol Change [ Audition
HAME NAME '
STRCET ADGHESS STRELT ADDRESS
CITY-57-21F CITY-37-ZP
THILE [ Delete TITiE [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-37-2Ip

11. | hereby centify lhat the information supplied with this filing does not qualily for the exemptions contained i Section 119, Florida Statutes. | furlher certify that tha information
Indicated on this report is trug ana accurale and that my signalure shall have the sams legal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or wustee empowered 10 execute this report &s required by Chapter 608, Florida Slatules.

SIGNATURE: 7/‘/4/% 26w N -GERDG P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uéadzn MANAGER, OR AUTHORIZED REPRESENTATIVE Ca Caytatsa Poore #




