1

'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000060521 _
1. Entity Name 07 FEB - | AH m' 3 7
MIGUEL A. MARTINEZ CONSTRUCTION LLC 0F 51 ATE
CEPRE T i
JLLHL‘HRY oA
TALL AHASSEF. FLORIDA
Principal Place ol Business Mailing Address
P.0. BOX 515 P.0. BOX 515 :
GREENSBORO, FL 32330 GREENSBORO, FL 32330 /
T R R | TR
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 02012007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stata 4. FEI Number Applied For
68-0591083 Not Applicable
Zie Courtry Zp Country 5. Certificate of Status Desired O ?5‘00 Additisnat
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Nama

MARTINEZ, MIGUEL A
WOODBERRY ROAD 249 Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prnted nama of registered agant and btls f epphcable {NOTE: Registersd Agant signature required when reingtang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelete TITLE [ Change [ Addition
NAME MARTINEZ, MIGUEL A NAME e A= 1 i
STHEET ADDRESS | P.O. BOX 515 STRELS ADDRESS 0ZA1207--01049——020  weS0 1N
CITY-ST-2iP GREENSBORO, FL 32330 Ciry-st-21P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF
TITLE . (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE O Delete TILE O Change [ Aaxilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2:P CITY-5T-2IP

"l 1. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
+ indicatad on this repon is irue and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
‘ limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \J\u\,\._Q C M’L 9\[ ( / OF (3;6; 74.2])

BIGNATURE AND TYPED of}vnmﬁn NAMEOFEIGHING MANAGING msussw AUTHORIZED REPRESENTATIVE , Oste | Dyt Phone #




