2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) N FILED

DOCUMENT # L04000052883 Mar 02, 2006 08:00 Al
1 bty Name Secretary of State
ABACUS CARPENTRY, LLC
Principai Pliace of Business Maiting Addrass , )
2455 FOXWOOR ROAD SOUTH 2455 FOXWOOD ROAD SOUTH
L
2. Principal Place of Business 3. Mailng Address ’
Suita, Apt. #, ele. Suite, Apt #, elc. 15t MOORE CR2E0S3 (10/05)
City & Stale City 8 Stale | 4. FEINumber [ Applied For
EB-2470018 | [Not Agpiicatic
Zip Country 2P Country 5. Ceriificate of Siafus Desied 1] feiggq Addional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Mame
g%%ﬂf%%%%%ER% AD SOUTH Sireet Address [P.0. Box Number is Not Acceprabie) o
ORANGE PARK FL 32073 ' i
City - FL ] Zip Code

8, The above named entity submits his statemant for the purpose of changing its registered office or registerad agiént, or both, in the State of Florida, | am familiar with, and accept
the obiigal:ons of registered agent.

SIGNATURE - — . o
Synatre. vped or prnled name of registdien agent and hie ¢ appleanike (NOTE Regisleren Agent signaiurs 1aguired when reinstating) BATE
© FILE NOWH! FEEIS $50.00 07
‘Make Check Fayable to Florida Department of State.
e e DugByMay 12006
8. MANAGING MEMBERS / MANAGERS | ED ADDITIONS/CHANGES -
TITE MGRM T 3 Delete § e O Change 14
NAME CARRION, JORGE G NAME, - R
STEEET ADDRESS | 2455 FOXWOOD ROAD SOUTH STREET ADDHESS na j;}DD{E;!UW 532373 )
orest-zP {ORANGE PARK FL 32073 QY=g 2 150 4/ 05-B001 7022 50,00
TILE MGRM 3 Delete TE Cichnge [ Additu
NAME AMORIN, MARCOS J ’ NAE
STEEET ADDRESS | 2455 FOXWOOQD ROAD SCUTH STREET ADDRESS
OT-sT-2P | ORANGE PARK FL 32073 CY-ST- 2P
i IMGR £1 peete TME, _ . Ol Charge T Acdie
HAME CARRION, ANTOINETTEF Nebde
STREEY ABDRESS | 2455 FOXWOOD ROAD SCUTH STREET ADDAESS
ON-5T-2F  |ORANGE PARK FL 32073 LTy~ ST-1P
TE 7 Demte T ) 7 Change
NAME NN
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-ST-21P
T [ efete TiiLE DiChnge  [3 ac:
s NAME
STREET ADDRESS STAEET ADDRESS
CY.ST-73P CTY-5T.2IP
TIE 0 Detete TITE [ Change AL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-4F

11. | hareby certfy that the informanon subphé.d with this ﬁl'mg doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further cert?fy that ihe information
indlicated on lhis repert is trus and accurate and that my signature shail have the same legal effact as if made under vath, that | am a managing member or anager of the
limited liabiity company or the recever or irustes empowered 1o execufe this report as required by Chapter 608, Florids Statutes,

Yosc 2 CATISORS /- 71906 fov Zrgheally

GER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &

SIGNATURE:

SIGNATUR




