2007 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR)

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 005 ****50.00

DOCUMENT # L04000006739

1. Enlity Name

LATCHMAN CONSTRUCTICN, LLC

Principal Place of Busingss

11340 SW 155 ST
MIAMI FL 33157

Mailing Address

11340 SW 155 ST
MIAMI FL 33157

IR AR

2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oic. Suiie, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4, FE| Number Applied For
90-0137586 Not Applicablo
Zi Counl Count ;
' euniry ap ountry 5. Corlificate of Status Desired ™ $5.00 Addutionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

laldhhmaen Lalle P

NS GROUP, INC

Sleet Address (P.O. Box Number is Not Aggeplable) o
PHFOAD NALO Sy 155 STREET
BEACH FL 33139
Cit Zip Cod
" Miam FL | 8875

8. The above named the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of

Ey‘submils this stalement
islorod agenl.

(2 0 Yt 4 3\|1l07

Signature, typed o printed nar T registared agent and Lile i apnlicable. {NOTE. Regpeired Agent signatire requeed whign remslahag) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
M MGRM ] Delete e [[JChange [ Addinion
NAME LATCHMAN, LALTA P NAME
SIREET ADDRESS | 11340 SW 155 5§71 SIREET ADDRESS
City-si-21p MIAMI FL 33157 . CIFY ST 7IP
T [ pelete INLE [J change  [] Addition
NAML NAME
SIKFLT ADDRLSS SIREET ADDRLSS
CHY-sJ-2IP Ciry-si-ae
nn [ Delete TLE [ change [ Addilien
NAME HAML
SIRILT ADDRESS - - SIREET ADDRESS -
Y- sI-71p ClY 81-21p
e [ Detete TiiLE [ change 7 Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Iy -ST-71P CIry-si-2tF
X 3 Delete (113 (Jchange [ Additien
NAML NAME
SIRELT ADDRESS SIHEET ADDRLSS
CIrY - 85-7IP CHlY-SI- 21
{1513 [ oelete 1ILE [JChange [ Addition
NAME HAME
SIREET ADDRESS SIREETADDRESS
ciry-s7- 7P CITY-81-21P

11. | hereby cerlify that the informaltion supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | turther certity that the information

indicaled on this report is lrue and accurate and Lhal my signature shall have the same logal effect as il made under calh; thal | am a managing member or managor of the
limited liability company or the receiver or ruslee empowered (0 execule this report as required by Chapler 608, Ficrida Statutes.

SIGNATURE: éﬂ /ysz% S~12.~0F -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OH AUTHCRIZED REPRESENTATIVE Eate

Daytime Phope #




