FILED

~2005 L NNUAL REPORT (gg;ngeuv , Mar 14, 2005 8:00 am
- Secretary of State
DOCUMENT # L04000052883
iy N 02-11-2005 90138 002 ****50.00
1. Entity Name
ABACUS CARPENTRY, LLC
Principa! Place of Business Mailing Address
2455 FOXWOOD ROAD SOUTH 2455 FOXWOQD ROAD SOUTH
CRANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principai Place of Business 3. Mailing Address ) ”"ﬂl MImlImuﬂ“H'mm muﬂl‘mmﬂmwuﬂ
Suits, Apl. #, etc. Suita, ApL #. etc., 15t MOORE CR2E083 (10/04)
Ciry & Siate City & Siate 4. FEI Number Applied For
56-2_'4}00 I Not Applicable
dp Country Zp Country if ; $5.00 scditional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T N . = o Neme e e e e
CARRION, JORGEG . — - ST
2455 FOXWOOD ROAD SOUTH Street Address (P.O. Box Number is Not Acceptable) B
ORANGE PARK FL 32073
City FL I721p 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 obligations of regislered agent,
SIGNATURE - - :
| Sgneluce, yped a prinled name ol segistered sgent and hile f acchcable [NOTE. Repriersd Age il 3igrmstu s 18qured whe 1ens1aing) [=313
25 B ¥ ST e R B A SRR A KR LR
e B :
5 ) MANAGING MEMBERS/MANAG 0. i ADDITIONS/CHANGES
TIMLE MGRM TITLE Ochanga  [J Addition
NAME CARRION, JORGE G NAME
SIREET ADORESS | 2455 FOXWOOD ROAD SOUTH STREEE ADDRESS
oiY-Si-2P | ORANGE PARK FL 32073 CITY-31-2P
TILE MGRM O Detzie 1113 O chaaga [ Addition
KAME AMORIN, MARCOS J HAME
SIREET ADDRESS | 2455 FOXWOOD ROAD SOUTH STREET ADDRESS
criv-s1-2¢  |ORANGE PARK FL 32073 . CTY-SI-2F .
e MGR ] Dele ILE O change [ Acdiion
NAME | CARRION, ANTOINETTE F - ) NAME "
SIREE] AD0AESS 2455 FOXWOOQD ROAD SOUTH . SHREET ADDRESS ., ) e .
aIY-S-ZF | QRANGE PARK FL 32073 I'CIW-SI-zw [ T T T I
TMLE . ’ O Deleis THRE 3 Change  [J Aodition
RAME NAME
STREET ADDRESS . STREET ADDRESS
oHY-51-0P ¢ j duvsime
e ' O Detete INLE Ccange [ Agdition
NAME . "NAME ’
STREET ADORESS i SIRELFADORESS |
Y- ST. 2P ) : CIvY-S1-2p
e 0 Detete TE [Jcnage [0 Agaution
NAME NAME
STREET ADORESS STREET ADDRESS
GitY-sI-21? R CIry-S1. 1P
11. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{23)i), Florida Statutes. | further certify that the information
indicatad an this report is kue and accuraie and thal my signature shall have the same legal eflact as it made under caih; that | am a managing membet of manager of the
limited kability company or the receiver o rusies empowerad to axecu's this report as required by Chapter 608, Florida Statutes,
: I/—-——*"?-—-—-_.._‘___;
v — '.‘)_ - ; ~- <.
SIGNATURE: Ly & —~—\___. 2-5-03 Qovy.5324Qa4
SIGNATURE Wb TYPED oﬂ/mmen NAME OF SIGHMIEDTiated MEMDER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Dete Daytime Phens #

/



