2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000343

1. Entity Name
MALDONADO CARPENTRY LLC

Principal Piace of Business Mailing Address
2106 AUTUMN LANE P 0 BOX 853
TALLAHASSEE, FL 32305 GRETNA, FL 32332

Borrs e e S Cal 18 oS ”"“m I“ "m m "m ""l "m "N "m “‘II “m “" mm "| ﬂll

Z)P GO SHaedy SAS Cul 1800 SHady Side Cue,

Suite, Apt. #, etc. (o4 Suite, Apt. #, elc. (o4 01182007  Chg-LLC CR2E083 (12/06)

4. FE! Number Applied For

Cily & State Cily & Stale
TAlAHssze |, FL TRUAMRSTEE , FL 20-0539435 Not Appicabi

3Z"’23 0 f ((:_‘7':? A EZI‘Z3 O S’ Calj"y > /q‘ 5. Centificate of Status Desired O fg'ggqﬁdr:;‘b“a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstarad Agent

Name

BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and btle it applicable {NOTE: Ragistarsd Aganl gignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR Py CJ peleta TILE Change  [] Addition
o MALDONADO, ELIAS - 1860 Shaly S« Qe
STREET ADDRESS | P-©rBUX-898—~ STREET ADDRESS —_
OY-S-ZP | GREFNACIE32337— CITY-51-2P 73:“‘1«1"4-&5&{‘ F1 330y
e D [Whelete e O Change (] Additon
NAME LOPES, JESUS NAME
STREET ADDRESS | PLO. BOX 853 STREET ADDRESS
CITY-ST- 21 GRETNA, FL 32332 . CITY-ST-2(P
TLE D O eete ME B ~ [CJChange [ Addition
NAME ALVAREZ PACHECO, HUGOD NAME SLOO025N0401 5
STREET ATORESS | P.O. BOX 853 STREET ADDRESS 01A18A07--01025--017  #%50.00
CiTY-ST-ZiP GRETNA, FL 32332 CITY-5T-21P
TIMLE O Detete TMLE Ocange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TITLE [ Delere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TnE O Delete TITLE (7 change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-21P Iy -§1-2P

11. | hereby cerlify that the information suppiied 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 signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Eg% [ /% ©7

SIGNATURE ANITTYPED DIt PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




