2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000060521 FILED
1. Entity Name
MIGUEL A. MARTINEZ CONSTRUCTION LLC 08 4PR /¢ PHI2: &
‘97
SECRET, _
Principal Place of Businass Mailing Address rA L L A HAASFé ?FOF S IA IE
WOODBERRY ROAD 249 P.0. BOX 515 EF ORIDA
QUINCY, FL 32351 GREENSBORQ, FL 32330
e R A AETERE T
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
68-0591083 Not Applicable
Zip Country Zie Country 5. Centificate of Status Dasired O ?g.ggqag:ci’lional
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agont
Name
MARTINEZ, MIGUEL A
WOODBERRY ROAD 249 Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL I Zip Codo

8. The above named enlily submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and aceept

the obligaticns ol registered agent.

SIGNATURE
Signature, typed or prinled nama of registarad agant and tiie it applicable (NOTE: Reg nt "ll quuir Id when rai ing} DATE
FILE NOWI!!! FEE IS $138.75 ; K MEKG,CNPF" payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /fCHANGES
TLE MGRM [ Delete TLE [ Change  [[J Addition
NAME MARTINEZ, MIGUEL A NAME ) "5]_":!1 ;.'_:'3‘."-‘ 1 99:35
STREET ADORESS | P.O. BOX 515 STREET ADDRESS 34/16/03--01025--012  #%138,75
CITY-51-2P GREENSBORO, FL 32330 CITY-ST-2IP
TITLE O petete TILE [ cChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CIY-$T-2P
TITLE O pelete TME [ Change [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
lleimy-st-zp CITY-§1-2P
J’TITLE O pelete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delere TILE [Ichange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY.ST-7IP CITY-§T-7IP

11. | hereby certify that the inlormalion supplied with this liling does nol qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signatura shall have the sama legal etfect as il made under oath; that } am & managing member or manager of the

limited liability company or 1he receiver or Ir

SIGNATURE:

SIGNATURE AND TYFED OUR P

HORIZED REPRESENTATIVE

e empowerad to axecute this report as required by Chapter 608, Florida Slatutes.




