FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSSNEJ"!:AENT # L03000049701 05-10-2004 90012 016 ****50.00
F. RALPH HERNANDEZ CASEWORK INSTALLATION, LLC
Principal Flace of Business Mailing Address ~ - -
18655 SAN RIC CIRCLE 18655 SAN RIO CIRCLE
LUTZ, FL 33549 LUTZ, FL 33549 _
S v G AN A
Suite, Apl. #, efc. Suite, Apt. #, etc. 01292004 Chg-LLC CRZE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
20-0 3 . 56 50 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Dasired O %i'ggql_‘::j;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— - — BT - - -Name- _ - [ — i ——— — ] e
HERNANDEZ, . RALPH
18655 SAN RIO CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla. (NCTE: Registerad Agent signalyre reguired whan reinstating) DATE

: ' 5-Make check p .

R Lo lag N
el b F o #
payable'to .-

., 7, Florida Departmant of State, .~

Filing Fee is $50.00 R
Due by May 1, 2004 e

5oe

¥, RO -
Fag .

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM : 1 pelete TITLE O change [ Addition
NAME HERNANDEZ, F. RALPH NAME

STREET ADDRESS | 18655 SAN RIO CIRCLE STREET ADDRESS

CITY-ST-21P LUTZ, FL 33549 CITY- ST- 2P

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS - -

SITY-5T-2IP CITY-5T-2IP

TILE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TLE 3 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2Ip

TME : [ Delete TiTLE [0 change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-§T-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
irclicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability comipany or th¢ relzeiver or trusiee empowered togxecuts this report as required by Chapler 608, Florida Statutes.
/( )( (213)
SIGNATURE: (- .4/ 30/04 §17-0179
Cata ! Daytime Phone #

SIGNATURE ANGLIYPED OF PRIRIEN NANE OF SIGNING u%‘lﬁm MEBBEH, MANAGER, OR AUTHORIZED REPRESENTA TIVE




