04-19-20FOHT31 D08 **=+50.00
2005 LIMITED LIABILITY COMPANY L04000049487
ANNUAL REPORT

DOCUMENT # L04000049487
1. Entity Name o
RAMOS CARPENTRY, LLC S I
s
b
—
Principal Place of Business Malling Address f TeTi oo b el Troy 1 '1"_!_.
9745 HEATHERWOOD COURT 9745 HEATHERWOOD COURT f LD —
ORLANDO, FL 32825 US ORLANDO, FL 32825 US - rC‘}
S S HIIHIHIHII]VIIIIIIII! lII lﬂﬂiﬂﬂiﬂilﬂl\lﬁl Il
Suite, Apt. #, Bic. Suite, Apt. #, etc. 04112005 Chg-LLC Eﬂ.83 (10/03)
City & State City & State 4. Iynlumbsr Applied For
: -/3,,’2@ 072_ Not Applicable
Ze : Country - e . Country 5. Certificate of Status Desied [ f:-g?qm‘m“
§.- Namo and Address of Current Regl Agent.-.. ?' Name and Add ol Now Reg d Agent

. Narmo
RAMOS, CARLOS ,

9745 HEATHERWOOD COURT Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL [ Zip Code

a The abova named entity submits this statement for tha purposa of changing its ragistered office or tegistered agent. or both, in the State of Florida. | am familiar with, angd secept
the bbhganons of, remst.ered agam

SIGNA'IURE‘
Tigreture, yDod o ponted nevme of regrzered agent and it N appcabia. [HOTE: Rmgetiar e Agant SOnaring HCLFI whd renaiating) OATE
t - o .
- Fillng.Foe Is $50.00 Maka check payable to
. Due by;May 1, 2005 Florida Department of State

T gE T, e :
9 - e + MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e, MGR S O Delzte i ) O Change ] Adition
NAME' RAMOS, CARLOS . NAME
STREET ALDRESS | 9745 HEATHERWOOD COURT STREET ADORESS
CITY-ST- 2P ORLANDQ, FL--32825 . §1-29
Tme 3 beles e O Chasge [ Addition
RAME NAME
SIREET ADDRESS | STREET ADORESS
CIFY-S¥- 29 . ory-51-2¢
TE £ petee e O Crange [ Aition
g |~ - . - ~ ¥ e J- A . — .-
STREET ADDRESS STREET ADDRESS
Cay-ST-2P QY- §7- 2P
TALE O Delee IMLE . DChnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 51-27 ovY-ST-2P
i O bekete e [0 Grange [ Addition
NAME NAME
STREET ADORESS . - ' STREET ADDRESS L?y
G- SI- 2P oTy-ST- 2P )
TILE O oees . e 0 Addiion
NAME NASAE
STREET ADDRESS STREET ADDRESS
CITY-57. 3P CITY-S1-2p

11. I hareby certily that the information supplied with this filing doas not quality for the exemption stated in Sectlon 119 07{3Xi). Florida Statutes. | turther tertify that the information
ingicated on this repart is true and accurate and that my signature shall have the sama legal effect a3 it made urder gath; that | am a managing mambar o manage: of the
limited kability compary or the receiver o trustes empowergd 10 execute this repon as required by Chapter 608, Florida Siatutes. -

A

SIGNATURE &%ﬂ; M N ;4 [-95 ;ﬂ‘/ﬂ-“fﬂ -55




