2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056247 Aug 21, 2006 08:00 Al
1. Enlity Name Secretary of State
JOSE RAMOS CARPENTRY, LLC
Principal Place 0‘1 Business . Mailing Address
9524 SHORT LEAF CT. 9524 SHORT LEAF CT.
A e H"Hl”'” |I|I| ”m I|W ||H“|m ||m Iml |W|”IH Ill” ’Illl‘ m ’m
2. Principal Prace of Business 3. Malling Address
Suite, Apt. #, stc. Sutte, Apt. #. ate. 2nd MOORE CR2E083 (4/08)
Cily & Sltate City & State 4. FEl Number 42-1613623 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O gg‘ggq:?:{;"o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RAMOS, JOSE A JR.
9524 SHORT LEAF CT. Streel Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32703
City Zip Code
8. The above named entity S e purpose of changing its regsiered office or registered agent, or both, in the Stale of Flonda. | am tamiiar with, and accep! the
obligations of regis|
~ SO
SIGNATURE & /f o
M"" yped or pm)(name of regslared ogent and btk il applcatie DATE
LOOO0574397

03/22/06-20002-009 50,00

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
mE MGR O oefete TIE O change [ Addition
NAME RAMOS, JOSE A JR. NAME
CITY-S1-2P APOPKA FL 32703 CITY-51-21P
TLE O velete TLE Ol change 3 Adektion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
LE ) [ petete TLE Dchange [ Addtion
NAVE NAME
STREET ADDRESS STREET ADDRESS
QY- 5T- 2P orY-§T-2IP I
TnE 1 oelete TE I change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP .. oIY-$T-2P
UILE ] ] Delete WILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- 512 CITY-ST-21P
TILE O oetete THLE [[]change  [] Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2F QIry-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify 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 si the same legal effect as if made under oath; that | am a managing member or manager of the hmited fiabilty company
or 1he recewer or trustes empowered (g As required by Chapter BOB, Florida Statutes. I

ZS3OF  spraz Y/

TYPED ORIBﬁI’HTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

SIGNATURE:

SIGNATUR




