FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCSMENT # 1.03000049698 05-07-2004 90003 007 ****55 00

1. Entity Name
FEgNANDO HERNANDEZ CASEWORK INSTALLATION,
LL

Principal Place of Business Mailing Address —m egs
2524 TAMPA BAY BLVD 2524 TAMPA BAY BLVD ?A“ o1 1 17
TAMPA, FL 33607 TAMPA, FL 33607
S T TR RO A WA ARG
2 BE T dmprany D, | 252y Tameabny BLID |

Suite, Apl. #, elc. Suite, Apt. #, etc.

01222004  Chg-LLC CR2E083 (10/03)

i State Cit te , 4. FE| Number Applied For
%}% /%’ —Wﬁ' 20 -0 4 4 553 , o Nct Applicable

ép% A @7 ﬁ‘maw. %?&@0 7 MWLS Certificate of Status Desired Iﬂ/ gese'ggql‘:dmﬂ“o”al

" 6.”Name and Address of Current Registered Agent 7. Name and A&dress of New Registered Agent
Na - F g J =2
|2-|5E 2F§NT/-}\h|:ﬂDpEf-\Z 'BE;EYRBI\:_;\\/TIDDO ’ Strg;EidEmassxégﬁi‘B)o?N?mberJis ;lol icceptable) 41/0 €
TAMPA, FL 33607 ZS—M ﬁmpﬁ My @VD .
T A pr FLI™S3/ 07

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and litle if applicable. {NQOTE: Registered Agent signature required when reinstating)
§Q§ b . By
Filil‘lg Fee is $50,00 Cor, Malk t_:hq_c_k_,ﬁayablp_to _
Due by May 1, 2004 i Flcr!cii*q_“gepamggntllot*?mtb
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGE!
T MGRM O Delets TILE O Changes [ Addiion
NAME HERNANDEZ, FERNANDO J NAME \
STREET ADDRESS | 2524 TAMPA BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O elete TiTE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ’ O Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-IP CITY-51-21P
TINE : O Oelete TME {J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY- ST-ZIP
T O oelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company © receiver or trustee am red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! ‘/Z’% W,{[/ 573 77 3357

SIGNATURE AND TYPED OR PRINTED NAME yslcume MANAGING MEMBER, JMIAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




