2006 LIMITED LIABILITY COMPANY

ANNU

AL REPORT

DOCUMENT # L04000060521

1. Entity Ngme

MIGUEL A. MARTINEZ CONSTRUCTION LLC

Principal Place of Business

P.0. BOX 515
GREENSBORO, FL 32330

Mailing Address

P.0.BOX 515
GREENSBORO, FL 32330

FILED

DI 10 Py 3. 5

SECR
TALLAH

ETARY oF
ASSEE, ST’QT&

AR RSO RAMATRTO AR

2. Principal Place of Business 3. Mailing Address |4 {
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
68-0581083 Not Applicable
Zi Count Zi Count iti
e Ly P ounlry 5. Certificale of Status Desired O $5.00 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARTINEZ, MIGUEL A
WOODBERRY ROAD 249
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namea entity submils this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed name ol registered agant and titla it applicable,

{NOTE: Reglisterad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete TITLE [ Change [ Addition
HAME MARTINEZ, MIGUEL A HAME

STREET ADDRESS | P.O. BOX 515 STREET ADDRESS

CITY-ST-2IP GREENSBORO, FL 32330 CITY-ST- 2P

TMLE 3 Delete TMLE [ change  [7) Addition
NAME NAME UL L el e Lo 1 L)

STREET ADDRESS STREET ADDRESS e T e TN 0
CITY-ST-2IP CITY-ST-2P M R e

TITLE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINE [J pelete IME [JChange [ Addition
NAME NAME

STREET ADDAESS L STREET ADORESS

Cmy-S1-2IP CITY-ST-ZIP

TITLE 7 Dekete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-ZP CITY-ST-2IP

e 73 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-27

11. I hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
irelicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the

1ol og

llm:ted liability company of the receiver

trustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

sianarure; Neo, VO ARSE

SIGNATURE AND TYPED 0

NTED NAME OF SIGNINY MENAGING uzu

, MANAGE|

R AUTHORIZED REPRESENTATIVE

Data

Da\ﬂlmu Phone #




