2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - .- - Feb 13, 2006 8:00 am

DOCUMENT # L04000010256
DOLUN Secretary of State
02-13-2006 90192 019 ****50.00
MARTIN YGNACIO CARPENTRY, LLC
Principal Piace of Business Mailing Address
3220 TROY AVENUE PO BOX 7546
e e ”"“I“ III Ilm |‘|“ ||”“|”|I|m ||‘I. Iﬂ”ll”l“lluw I”IMHIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. 15t MOORE CR2E083 {10/035)
City & State City & State 4. FEI Number Applied For
58-2683752 Not Applicable
Zip Country Zip Gountry 5. Cerlificate cf Status Desired 0 gi'ggl$?£“°”3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
YGNACIO, MARTIN B —— -
3220 TROY AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL I Zip Coce

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

SIGNATUHEM

Signaiure, typed o oanted nome of regitesad agent and tlle @ apphonble, (NQTE Regisieren Ayen! signalice requirgd whan remstaung) DATE

* FILE NOW!!! FEE IS §50:00 ", .
Make Chetk Payable to Florida Department of State.
S *_ DueByMay1,2006 -

Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete TILE M6 &m A Change [ Adaition
NAME YGNACIO, MARTIN NAME Dsns tio Martin
STREET ADDRESS {3220 TROY AVE. STRECT A00RESS | P 1o B 7.5 Ylo
oTY-$T-2P | LAKELAND FL 33813 CITY-ST-2IP Lakeland Vi, 23802
TITLE {7 Delete TITLE (1 Change [} Addition
" HAME NAME
! 5TREET ADDRESS STREET ADDRESS
" OTY-ST-7IP CITY-S3-2IP
TME [ Delete L [ change [ Addition
NAME i B - i L ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2iP
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
HILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is rue angd accurate and that my signature shall have the sama legal effect as if mace under oath; that | am a managing member or manager of the
limilad liaoility company of the receiver or trustee empowered o exacule Whis report as required by Chapter 608, Florida Statutes.

SIGNATURE:S/M CW F30-06 ¥(34¥0-Ys$ 78

SIGNATUWIE AND TYPED OR PRINTED NAME OF SIGNINE WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prione &




