FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054341 SRI 02-18-2008 90072 001 ***138.75

1. Entity Name

JOSE R. SANCHEZ CONSTRUCTION LLC

Principal. Place of Business Mailing Address R b.u u 08 700

39125 BAY AVE 39125 BAY AVE
ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33540 LS
T T WSk AT AR RISARAEN
A B Y27
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
ALRRewELL T X 20-0487883 Not Applicabie
Zp Country Zm?c? 325 Country 5. Certificate of Status Desired O ?ese'ggq‘ﬁ?ad;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name :

SANCHEZ, JOSE R
39125 BAY AVE Street Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33540

City FL Zip Code

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

SIGNATURE

Signaure. typed or prinied name ol regisiered agent and ttle # applicable. {NOTE: Regslerec Agent gignature requirgd wher reingialing} DATE
E ! .f . .
“FILE NOW!l! FEE IS $138.75 . Make check payable to .
Aftor May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITICNS / CHANGES
me -~ . | MGRM . 07 pelete TIiLE [0 Change [ Addition
NAME SANCHEZ, JOSER NAME ‘
STREET ADDRESS | 39125 BAY AVENUE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33540 Ciry-§T-721P
TITLE O petete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
WAME NAME . e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE [ Detete TImeE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TMLE ] Delete THLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CIiY-53-29

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or frustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

Somb= R e hez Z/ 5/057 (Bpio ) 491 o)

INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cete Di-/bﬂé Phone #

SIGNATURE: ¢

SIGNATURE AN

ED CR PRINTED NAME




