FILED
" 2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000036823 04-23-2004 90022 031 ****50.00
1. Entity Name
M & M CARPENTRY, LLC
Principal Place of Business Mailing Addrass 24 0524
4010 S.W. 138RD. AVE. 4010 S.W. 138RD. AVE. 20
MIAMI, FL 33175 MIAMI, FL 33175
2. Principal Place of Business 3. Mailing Address “ll‘ll“ I“ |||“ mh |Im IIN |Im ||‘I| ““‘ ||||‘ ““I ”lll mm “| .m
6521 SW 136 Ct. 6521 SW 136 Ct
Suite, Apl. #, etc. Suite, Apt. #, elc.
e, Ap P 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Miami, ®1., Miami, Fl N5_O5278E0 Not Applicable
Zip Country Zip Country " X $5 00 Additional
5. Certificate of Status Desired O - vdditiona
33183 usa 33183 USA P Fea Required
6. Nams aond Address of Current Registered Agent 7. Name.and Address of New Reglatered Agont
Name
RIVES, D. ISABEL Martha Veliz
4010 S.W. 138TH. AVE. Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33175
6521 SWcl36 Ct.
City . . | Zip Code
g . Miami FL 23193
8. The above named entity s its.this statemant forthe purpoge of changing its registered cffice cr registerad agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registers 1. v .
/ /Ay : 4-21-04
SIGNATURE -
SignstureMrinted name of registeradaBent and Hl!e/applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,°2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM lg Delete TILE mgrm Q_. Change El Addition
it | 4010 S W, 3611, AVE s | V€112, Martha
ADD . . .
' 6521 8SW 136 Ct
CITY-ST-2IP CITY-S7-2IF
MIAMI, FL 33175 Miamio— Pl 33183
TILE 1 Detete TITE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP iy -ST-2P
TMLE O Datete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e O Delete TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signafureshall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver or trustegrempowered to gxecute this report as required by Chapter 608, Florida Statutes.
7
i ’ ~
SIGNATURE: (LAL(ce b~ 1 4-21-04  305-790-2801
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMEIIEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phong #




