FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000029918 01-07-2005 90024 044 ****55 00

1. Entity Name
ARAAM CONSTRUCTION, LLC

Principal Plage of Business Mailing Address LUUUUmNY
3418 FOX HOLLOW DR 3418 FOX HOLLOW DR
ORLANDO, FL 32829 US ORLANDO, FL 32829 US y
Suite, Apt. #, elc. Suite, Apt. #, gic.
uile, ApL. #, el Hite, Apt. 7, gie 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2-0 - |O\k0qg u Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
— 6.~ Name and Address of Current Registerad-Agent— ~———— | - 7. Name and Address of New Registered Agent ™ =
Name
MARTINEZ, ALEXANDER Z A - s -
T TN OB PRIV E— Street %ddres .0. Box Number is Not Agceptable)
_ORLANDOFH-32626— ; 341 X Pollow De.
City Zip Code
, Ovlardo FL | 85554
8. The above namedfentjfy submits this statement for t rpogk of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offe .
SIGNATU s < oifov 2w
printed name of registared agent and tile if applk:ahtv ¥ {NOTE: Regislerad Agent signaturs required when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005 h
e et
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES P
TME MGRM O pelete TILE [change (] Addtion
NAME MARTINEZ, ALEXANDER NAME
zuig fox Hollow br.
STREET ADDRESS | T Bé-AFUMNWOCOD DRIVE— —ae STREET ADDRESS
CTY-ST-2P  |-OREANDO,EL 32826~ omy-51-2p Qcl . 32322
TITLE O Delete TITLE ) O change [ Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-$T-2IP Ve CITY-ST-2iP
TIME . N —_ " pelete A wme - T : [ change (=] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-5T-2IP CITy-ST-2ip
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIILE O veete TITLE [ change  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
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 signajdre shali have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or fhe refieiver or trustee empowere exgcute this report as required by Chapter 608, Florida Statutes.
-
SIGNATU oifoufos  321-299- 5L or
SIGHATUY PED 0 PRINTED NAME OF SIGNING,‘ANAGING"MEMBEH. WEH. OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone # 3 1‘5 /-)




