FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000007751 05-13-2005 90047 044 ****50.00
1. Entity Name
BARRERA CARPENTRY & CONSTRUCTION, LLC
Principal Place of Business Maiting Address ‘ U U :) 8 7 z l]'
1928 SOUTH CONWAY ROAD 1928 SOUTH CONWAY ROAD
APT. 25 APT. 25
ORLANDO, FL 32812 ORLANDO, FL 32812
R R UG IR
Suite, Apt, #, atc. Suite, Apl. #, elc. 05102005 Chg-LLC CR2ED83 (10/03)
Cilty & State City & Stata 4. FEI Number Applied For
S |2I1S6¢D Not Applicablo
Zip Country Zip Country 5. Centificats of Status Desired [ giggq Adciional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
BARRERA, JUAN J
1928 SOUTH CONWAY ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
APT. 25
ORLANDO, FL 32812
City FL | Zip Code

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

SIGNATURE
Signature, typed or prrted name of regi: agent and tithe . {NOTE: Regstered Agent signature reqused when renstaling ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR T Dalete TALE {JChange  [J Aadition
NAME BARRERA, JUAN J NAME
STREET ADDRESS | 1928 SOUTH CONWAY ROAD APT. 25 STREET ADDRESS
CIy-ST-2IP ORLANDO, FL 32812 CTY-ST-2IP
TITLE O Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TmE O Detete TLE [ Change {7 Acdition
NAME RAME
STREET ADDRESS STREE} ADDRESS
CITY-$1-21P CIrY-$1-21P
HITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TME 3 pelee THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY- §T-2P
e [ Delete ME 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the sama legal effect as it made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee empowared to exscuta this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: Aqfos 321 28653

ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, liAMAGEI‘I, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




