2004 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT . # 103000047916 - -~ -

1. Entity Name
OLEGARIO SANCHEZ CARPENTRY LLC

05-10-2004 90011 042 ****50.00

Pnncipal Placa of Busmess

e Ma:lmgAddress N i '“‘- [V -
16 WILD'TURKEY LANE ", e YGEWILD TURKEY LANE: T - e TR S o ; Jﬁ'ﬂﬂ?ﬂél
QUINCY, FL” 32351 -;:::. “F QUINGYFL 32351 o e e
A Lrte s S T L. - -
2. Principal Ptaca of Business 3, Mailing Address
Suite, Apt, #. atc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 {10/03)
City & State City & State | Nvnber Applied For
“3078US83I3 ot Aovices
Zip ety o T e | CONMMY_ e Caninga of Statis DEEFE () f&gg?;:"""' =
6. Name lmlrldmuor Current Reg! d Agent 7. Name snd Address olmﬁegm.-d Agent
Name :
JOHNSON:BARBARA A I - R
373 EJEFFERSON ST : Street Address {P.O”Box Number is Not Acceptanle) —~ —
QUINCY, FL 32351
City FLTﬂp Cods

8. The abave named entity
the obligations of ragistered agent.

sutimits this staternent for the purposs of changing its registerad office or ragistered agem, or both, in tha Stata oi Floriga. '} am familiar with, and accept

SIGNATURE . - o
SHIWIUTS. tyDed O DIVTSG e 1 FECHKONtd KOO & o | spphcaris (MGTE, Fegisisrad AGEn mgriasar e iod whan ronstatng] CATE

Filing Feo is $50.00 ‘ Maks check paysble lo

Due gy May 1, 2004 ‘Florida'Department of Stata
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TME MGR 3 petote TMLE [ chenge [ Addition
MAME SANCHEZ, OLEGARIO NAME
STREET ADOFESS | 196 WILD TURKEY ROAD STREET ADDAESS
CITY-57-3° QUINCY, FL 32351 CTY-ST-2P
TME MGRM . qugg mE ’ - Dchange [ Adition
NAME LLOYD, DON A NAME
STREET ADOFESS | P O BOX 1073 STREET ADDFESS
crry.§1-3p CRAWFORDVILLE, FL 32327 CIFY-ST-DP
e T em [m TMET - - T T Oteege ) Asition
NAME Salazar NAME

Serpis e B 49
SRETADDESS | {535 SHven § STREET ADDFESS
CII\'—ST-HP. Q\-\.. - Q,.. =\ 3‘? 35 cIy-57-2F i
=y I | F aT™ _TE . e —_ Ocrange OlAation |
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CNy. 5127 CoY-5T-If
e O petete - TmE O Ghange [ Addition
NAME NAME
STREET ADDFESS. STREET ADDFESS
CiTY-ST-P Cv-5T-2P
e [ Deicle TITLE {JcCrange (T Addition
NAME NAME
STREET ADDFESS STREET ADDFESS
CrY-§T-0°P ChY-S1-Dp
11, | hereby cenily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1). Forida Statunas. | further certify that the inlommation
indicated on this report is true and accurate and that fy signature shall have e same legal effect as it madle undér oath; thsl | am a managing mermber ar manager of the
ismited liability company o the recaiver of trusten empowered 1o exacuts this raport as reguired by Chapter 808, Florida Stamtss

+ . M ¢

SIGNATURE: A Ol.sario Sownchez 42? 09  550-294-35%7
SIGRATURE ANO TYPED WANE OF SIGIANG MANAGING MEMPER, MANAGER, OB AUTHURIZED REPRESINTATIVE ] Daytime Prone ¢




