ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY 'S

DOCUMENT # L04000000343 05% 4 é:?)
MALDONADO CARPENTRY LLC /225}%;% @ 4 )
4-6:( -‘;(?/P . & 2'
Ssieoe . "€
Principal Place of Business Mailing Address é\l{: A Ry /:'q )
2106 AUTUMN LANE P 0 BOX 853 Log /gg
<

TALLAHASSEE, FL 32305 GRETNA, FL 32332 6\) /

2. Principal Face of Business 3. Meaiing Address ro “"“'H I“ |||” I‘l” ||\|| ||l” ||“| "m “‘H "‘" ‘”“““ ||’||||“||||

Suite, Apl. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 {10/03)
!
City & State City & Slate 4. FEI Number \J [Applied For
"~ Not Applicable
L Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALDONADQ, ELIAS L
2106 AUTUMN LANE Street Address (P.C. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32305
;o

b4 City FL l Zip Code

ii

le obligations of registered agent.

'ﬂ“l’l;r(e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typad or prinled nama of regislered agent and litle if applicable, {NOTE: Registerad Agenl signatura required when reinstating) DATE
Filing Foa is $50.00 « < "Make check payable to
Due by May 1, 2005 o Florida Department of State . . -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Defete TITLE O crange [ Addition
NAME MALDONADO, ELIAS NAME
STREET ADDRESS | P O BOX 853 STREET ADDRESS
CITY-5T- 2P QUINCY, FL 32332 ciry-81-21p
TIMLE ' O Delate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-5T-2P
TILE 3 etete TITLE [J change [ Additicn
NAME NAM = — — T
¢ 2009 TRETE S
s e oonss 03/08/ 0501007011 #%50.00
ciTy.ST-2P CITY-ST-2P T - Pt
TI1LE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TILE O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TMLE O oelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CliY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama lsgal sffect as it made under cath; that | am a managing membar of manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutas.

2 2. o5

Daytins Phong #

SIGNAT

SIGMTUﬁEWIMED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




