i 2005 LIMITED LIABILITY COMPANY
J ANNUAL REPORT

DOCUMENT # L04000022134 C

1. 'E?mty Name
“YASMANY CONSTRUCTION, LLC

FILED

05 Jun 10 PHZ A
STAlE

Principal Place of Business Mailing Address Lbl \li \ mﬂ '{_- b r\ OR‘D A
1542 PARKWOOD STREET P0.0. BOX 16952 i m AHASSLE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32245-6952
> e [ g TG
DUR Paclwooe Dreeet [P0 Roxr, VWaADSR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05202005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
Seellesav lt\-l ™ o \t:“» ',S;«—\Ce.cwtw\\{ AP KC‘(_.\ 8&0 V1D Aot ) Not Applicable
?Z)Ip,aa or-' BOULT:’/C«L %pg 2u 5 %T\J - 5, Certificate of Status Desired O I?eseg?q :'\ud::i""a'
6. Name and Address of Current Registered Agent 7._ Name and Address of New Registered Agait  —— ~—— —

R — —_ - - | Name

MORALES, JOSE |

1542 PARKWOOD STREET Street Address (P.O. ,Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above nagred BTy sSybmis.thys statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obli Lgatnon /:’ ‘ _
SIGNATURE /l"' (o o oS
Signatlre, | o peicret e oi lsg:slerw agBhl adttitre if applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE é Preswct en \'\ O belete TITLE [ Change [ Addition
VWA G
NAME ohmd . HANE
SIREETADDAESS | 1By Post Kuscodd Shreet” STREET ADDRESS qL".-" ISE1S1E1S .00
e
OYSL|  Vemaville VL B 220Y CITY-53- 2P ngs 14,/ 05--01045- UH #¥
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . _ L -
og-staP_ | . . - ——— —§ CITy-ST-¢p — T -
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS b
CITY-ST-21P CITY-ST-2P
TILE O petete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciTy-ST-2IP
TILE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ¢r manager of the
limited liability company g ewwtrusteaempowered 1o execute this report as required by Chapter 608, Florida Statutes.

(DAL / / .
SIGNATURE: X X I 77 o lo 95
SIGNATURE AND TYPED OR B &Wﬁ MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Date Daytime Phore &




