2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000100519 Feb ()7, 2007 08:00 AT
" iy Tome Secretary of State
CARRERA CONSTRUCTION LLC
Principal Place of Businoss Mailing Address
67 SILVA DR - 67 SILVA DR
ACART R R AR
2, Princi al_ lace of Busingss - No P.O. Box # 3. Mailing Addrass
N Silva Dr. 671 Sdva VD
Suile, Apl. #, elc. o _ ) Suilo, Apl. #, Glf:é/ 1st MOORE CR2E0B3 (101’06)
City & Stale Cily & Slale 4, FEI Number Applied For
F‘ (TN P_j L F‘ L. 20-4181142 Not Applicable
'SZPi_Dg Q({ (i:::glry ap Couniry 5. Cerlificate of Statws Desired O ?i.gg“.::j:(;tiona!
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Raegistored Agent
Name
¥\gI2-%EAR|"(|"JfII?.AL AVE Streol Address (P.O. Box Number is Nol Acceplable)
FT WALTON BEACH FL 32547
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familiar wath, and accept
the cbligations of rogisiered agent.

SIGNATURE

Sgnature. lypad or prinlpd name of registarad sgomt and hile i applicable. (NOTE Regsiered Agenl signatura required when remnsianng} DATE
FILE NOW!! FEE 1$.550.00 . . "
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
113 MGRM [T Delere TME O change [ Addilion
HAMI NAME OB R4
\ CARRERA, GARY DANIEL B ke lj “:( !‘Ir’“*?-ﬂl a S
STRECTADDRESS | 67 SILVA DR STREEF ADDRESS Rre era i skl i = 1
CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-S1-2P
1ILE . [ pelele TINE ) change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CINY-51-7IF CIy-S1-2IF
1ML 5 pelete HILE [7] change  [] Addilion
HAME NAME
SIRFET ADDRESS o STREET ADDRALSS
CITY-ST-2IP CHY -$1- 7iP
TME [ pelete 0: [ change [ Addilion
NAMF NAMF,
STHIET ADDRESS STREET ADDRI 58
CIrY-81-21P i CIY-sI-2P
TITE ] Delete TiTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-s1-2ip CITY-ST-2IP
it O oelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-21P CITY-ST-2IP

11, | hereby cerlify thal tha infermation supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stautes. | further ceriify thal the infermation
indicaled on this report is true and accurale and that my signature shall have the same legal effoct as if made under cath; that # am a managing member or manager of the
limited fiability company or the receiver or irusice empowered 10 execulo this report as requirad by Chapler 608, Florida Stalutes.

SIGNATURE: __ e @ 7-3-07 ger-2h3-1<5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dare Dayvme Prong #




