2007 LIMITED LIABILITY COMPANY

ANNUAL REPOI_%T (AR)
DOCUMENT # L04000052883 . '

1. Entily Name

ABACUS CARPENTRY, LLC

Pringipal Piace of Business

2455 FOXWOOD ROAD SOUTH
ORANGE PARK FL 32073

Mailing Addross

2455 FOXWOQD ROAD SOUTH
ORANGE PARK FL 32073

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90113 012 ****50.00

T

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suiie, Apl. #, elc.

15t MOORE CR2E083 {10/08)
City & Slate City & Slale 4. FEI Number ‘ Applied For
56-2470018 Nol Applicable
Zip Country Zip Counlry $5.00 additional

5. Cerlificale of Slalus Desirad 1 ;
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARRION, JORGE G

2455 FOXWOOD ROAD SOUTH Sueot Address [P.O. Box Number is Not Acceplable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registored agent, or bolh, in the State of Florida. | am lamiliar wilh, and accepl
lhe obligations of regislered agentl.

SIGNATURE
‘ . Sxgnature, fypec or orined name of regisiersa agant ana Wik 1 acchoanlks {NOTE- Regstarea Agant signatura requaed whgn isnsiatng) DATE

FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2007

9 . MANAGING MEMBERS/MANAGERS 10.

ADDITIONS f CHANGES
me - | MGRM 3 Detete nne [ Change [ Addilion
NAME. CARRION, JORGE G NAME
SIMFTADDRESS | 2455 FOXWOOD ROAD SOUTH STHIT T ADDRESS
CIY-S1-7iP ORANGE PARK FL 32073 iy $1-1P
i MGRM Me{e T [Jchange [ Addilion
NAME AMORIN, MARCOS J i HAME
SIPFETADDRESS | 2455 FOXWOOD ROAD SOUTH SIRFFTADDRESS
Cly-si-21p ORANGE PARK FL 32073 oHy-sl- 2P
e MGR O pelete nmr O change  [] Addition
NWE | CARRION, ANTOINETTE F NAME ) o
SILLIAUUKESS | 5355 FOXWOOD ROAD SOUTH - STRIT] ADORESS
ciHy-si-4p ORANGE PARK FL 32073 CITY-8I- 2B
e 1 Detete 1T [ change 1 Addition
NAME NAML
SIRFE] ADDRESS SIREET ADDRESS
CITY-sT-21P GITY-S1-21P
e O Delele T : [Jchange ] Adaitian
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Giy-sI-2p CITY-s1-2IP
LE {1 pelete T [ change [ Addition
NAML NAME
SIRLET ADDRESS STRECT ADDRLSS
CIY-8-21P CIY-s1- 2

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Seciion 119, Florida Statutes. | jurther cerlify that the information
indicated on this report is true and accuraie and that my signaiure shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited kability company or the receiver or trusiee empowered 0 execute this repoit as required by Chapler 608, Florida Slalules.

SIGNATURE: ]I a %

SIGNATURE AND TYPED OR T'uNTED MAME OF SIGND

Qou Fuedosd

Caylime Fheia &

1-A%-0F

T GER. OR AUTHORIZED REPRESENTATIVE Datla

T




