2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L03000052157 Secretary of State
1. Enilty Name 02-02-2005 90156 029 ***%50,00
ALEXIS CARPENTRY, LLC .
vt
Principal Place of Business 4 Mailing Address
124 S.W. 96 AVENUE 124 S.W. 96 AVENUE BuUuvvL s
MIAMI FL 33174 MIAMI FL 33174
us e us
e 3 MG VARTA AR
§507 N [12th ST $go7M. . 1A STaud

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
ﬂl,q!pp. Gnn?m. F’ (& Lho,feah Gﬂﬂlm L 20-0476440 Not Applicable

Zip Country Zip Country - . $5.00 additional
53018 ry2 qu 33008~ ys32 hqb{a - 5. Certificate of Stajus Desired | o Heql?keé"‘ma

6. Name and Addrese of Curreni Registerad Agent - - -- 7. Nama and Address of New Registarad Agent
Name
' ?g ? gc\;\?’ éAGLE')\(/IESN?JE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regls:ered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped o phnted name of regrstated agent and itk | appicahle (NOTE Rng:slnlsd Aganl sngnatum requred whan reinstating) DATE
9. MANAGING MEMBEHS.’MA GEF!S ADDITIONS/CHANGES
TITLE MGRM O pelete TLE . [ ¢hange ] Addition
NAKE SANTOS, ALEXIS D HAME
SIREET ADDRESS | 124 S.W. 96 STREET STREET ADGRESS
CHTY-ST1-2IP MIAMI FL 33174 CHY-ST-2iP
TILE . 7 pelets TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT- 2P : . CITY-ST-2IP .
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS o ___ [.smwEtavogess [ o e . . —_—
CITY-S7-7P ST o - CITY-Si-2P -
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE (O ehange ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE O oelete TITLE [Jchange [ Aadition
NAME NAME
SREET ADDRESS STREET ADDRESS
Gry-SI-zip CITY-S1-7iF

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager-of the
limited liability company or the receiver or frustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /- RE~ OS5 257 SLH-RG

A

4

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daste Daytime Phore 4




