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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L03000045215

1. Entily Name

CARMAY REMODELING, L.L.C.

Principal Piace of Businass

45 NE 50TH ST.
MIAMI FL 33137

Mailing Addrass

45 NE §0TH ST.
MIAMI FL 33137

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl #, elo

Sute, Apt #, elc

FILED
Mar 10, 2008 08:00 AN
Secretary of State

T T

15t MOORE CR2E083 (10/07)
City & Slate City & Stale 4. FEI Numboer Applied For
20-0408317 Not Apphcanie
Zip Count i Ceunt iti
¥ Ly » uniry 5. Certficals of Status Desired O $5.00 Additional
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama

SALAZAR, CARLOS
45 NE 50TH ST,
MIAMI FL 33137

Straet Aaqdress (P O Bax Nurmbasr is Not Accepiaste)

City

Zp Code

FL

8. The above narmed entity submits thig stalemant for the purpose of changing its reyistered office or registered agert, or poth, inthe State of Naada. | am famadiar with, and accept

the onhgations of registered agenl.

SIGNATURE
Sagando o, yped O &0 TG AT e 0 reg Brad Bt 903 e azpitualy thOTE Ropisiers Agarl 8 g aie e 100 ane o ahon 1snsating) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THE MGRM O pelote TITLE [)change ] Addian
HAME SALAZAR, CARLOS N HONO00355456 :
STREET ADDRESE |45 NE 50TH ST. STREET ADDRESS f1=7 Q 'Dg._ 2007 hgﬂl Llu 75
CIFY-8T- 218 MIAMI FL 33137 CITY - 5T-2:
HTLE MGRM 3 pelete TiTiE Clchange [ Additon
HAME SALAZAR, MAYRA NAME
STREET ADDRESS |45 NE BOTH ST. STRFFT ABDRISS
Lury-$1- 2P MIAMI FL 33137 CliY-Si-2P
TILE 7 Delete WLk [Clchange [ Acdition
NAME NAME
STREET ADDOESS STHLET ALDRESS
CIrY-51-72p CiTY-87-2P
HIil [ nalete TITLE [ change [ Aaditicn
NAML NAME
STALET ADDAESS STREET ADDRESS
CITY-§1-21P Ciy-57-2p
LILE [ paiete TTE Dl change [ Acdition
HAME NAME
STALET ADURESS STRECT ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Detste TME [ Change ] Additisn
HAME NAME
STREET ADORESS SIREET ANDRESS
CITY-ST-2IP CIFY-57-2p

11. | herely certify that the informaticn supplied with this filing doas nat qualfy for the exemptions contained 1 Section 119, Flonda Stawtes | turlgr cernly that the information
indicated on this repert is true and accurate and that my signature shall have e same legal eftect as it made under oath; that | am a imanaging memkar or manager of the
limited habrlity company or the receiver or ruslee empoweres 1o executa this reporl as requirsd by Chaprer 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGING ME

03 /032008 300057 044s

. MANAGER, OR AUTHORIZED REPRESENTATIVE

L

GaylvaParne i



