FILED

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000038760 (05-16-2008 90187 035 ***143.75

1. Entity Name

MARIO MARTINEZ CONSTRUCTION LLC

Principal Place of Busingss Mailing Address 8 00 4 1 8 1 B

5399 WATER VALLEY DR P O BOX 654
TALLAHASSEE, FL 32303 GRETNA, FL 32332
Suite, Apt. 4, 8iC. Suite, Apl #, eic.
e, A0 wie. Ap 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1140222 Not Applicabla
Zi Count Zi Count iti
P auntry s euntry 5. Cerilicate of Status Desiee. [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARTINEZ, MARIO
5309 WATER VALLEY DR Strest Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
e | Signalure. typed or printea name ol regesiered agent and ntie if applcanie (NOTE flegrstered Agent signature requred when remsiaing) DATE
: 'FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmen? of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ elete TITLE [ change {7 Adeition
NAME MARTINEZ, MARIO NAME
STREET ADDRESS | P O BOX 654 SIREET ADDRESS
CivY-ST-2IP GRETNA, FL 32332 P CITY-§T-2IP
TITLE MGRM B fctele TILE [J Change [ Addition
NAME SALAS, SABINO NAME
STREETADDRESS | P O BOX 654 SIREET ADDRESS
CiTY-ST-21P GRETNA, FL 32332 P CITY-ST-2IP
THLE MGRM B2 Detele TILE [JChange  [] Adaition
NAME SALAS, ADRIAN NAME
STREET ADORESS | P O BOX 654 STREET ADDRESS
CITY-STI-2IP GRETNA, FL 32332 CITY-51-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-S1-2IP Ciry-S1-2P
TITLE 7 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CITY -$T-2IP
TILE [ petele TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
11. | harghy certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; thai | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered ta execute this report as required by Chapiar 608, Florida Statutes.
SIGNATURE: Mar.o W Ko,
SIGNATURE AND TYPED OR PRINTED )u‘u’s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Phons #




