2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L0300005624? - e Jul 22, 2005 08:00 AM
1. Eniity Name Secretary of State
JOSE RAMOS CARPENTRY, LLC
Principal Place of Business Vl: T o T@ailing Addrass ) -
8524 SHORT LEAF CT, — - - 9524 SHORT LEAF CT. oo
B T
2. Principal Place of Business™ '_ 3. Mailing Arfdress )
Suite, Apt #, elc. - Suitz, Apt. ¥ etc 1st MOORE CReE83 (10/04)
City & State = B City & State T ' 4. FEl Mumber Applied For
N 42-1613623 Not Appiicable
Zp Country : Zip Couniry 5. Cerlificate of Status Desired O gese gg} 3?:5”0”31
6. Name and Addyess of Current Registered Agent ) T 7. tiame and Address of New Registered Agent
T - o L .| MName )
gégg%%iég? EL’EAAE::RCT Street Address (P.C Box Number is Not Accepiabie]
APOPKA FL 32703 - - m—
Ciy o FL Zip Code

8. The above named entity sUbmils this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatians of registered agant .

SIGNATURE — o= -
Sugnaturs. typed o pratrd name oi repsmred apem anc‘i"ﬂc 1 apphicatle (NOTFReg-atared Agent signature femnrsti when romsranng} o DATE
= o s AR s Aol 7 sl ar i o <
“““PLE NOW FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBEF\"SIMANAGERS ) 10, ADDITIONS/CHANGES
Tt MGR " O Deles TLE [ change ] AddTtion
HAME RAMOS, JOSE A JR. ] NAME HOO0N3T401E
IREET ADDRESS | 8524 SHORT LEAF CT. ' ~ . J STREETADDRESS PRyt - ,.1
arsar | APOPKA FL 32703 i S 17/22/05-80064-018 50,040
HLE = 77 Delele R R . U1 change ) Addifion
NAME HAME
SIRCET ADDRLSS SIFEET ADDRESS
oty ST 4P CIY-51-
e D Ooelets ™ f e [l change LT Addiiion
AN i = T s TN T ’
STREET ADDRECS SIRFE T ALRESS
§17-57-2P CIY-ST- 21
L o - T Delele ™~ e ' Ol Change [ Addition
HAME NAME
TIFELY ADDRESS SIREET ADDAESS
CHy-5T.2I9 oITy-ST- 2P
iiLe - - T Delste TIE ) Ol change [ Addition
NANME NAME
STREET ADORESS SIRFLT AQOKESS
Y-S T Cite sl e
e - = Ooee  § M [ Change L] Adéition
NANE NitKIE
STREET ADDRESS STRTET ADDESS
Cliy-51-2IF Ciry-S1.71¢

11. | hereby certify that tn‘@_hforméﬁ&n‘s Bl with this Tiling does not aualify for the exerption stated in Sectien 118 07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this reportis rus ang-=atclrale and thal my § } he same legal effect as if made under oath, that | am a2 managing member or manager of the
limited fability company or thes&celveref trusiee em lo exe i< report as required by Chapter 608, Florida Staiutes

S&&cﬂm’s st TS FOS WX,??%%//

Ry TYPED OR wnlnren&ﬂus OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diye Davime Phone #

SIGNATURE:

SIGNATUR

— — i a— . pry




