2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

———

DOCUMENT # L04000052883 Feb 13,2008 08:00 AM
1. Entity Nams SeCl‘eta Of State
ABACUS CARPENTRY, LLC ry
Frinciysal Place of Businass Naiting Addrass
2455 FOXWOOD ROAD SOUTH 2455 FOXWQOD ROAD SOUTH
T T ”"“l“ |“ ||m |‘|” ||m "m "l” ||m |m| ”Il’ ‘lm ‘l’" mll’ H”II’
2. Prinopat Pluce of Business - Na PO Box # 3. Mg Address

Suile, Apt. o, elc. Suite, Apt. #, elg 15t MOORE CR2E0B3 {10/07)

Cily & Stae City & Staie 4. FEI Numoer Anplied For

56-2470018 Nor Applicacle
Zip Country P Couinry 5. Canifcate of Siatus Desired 0 g:}.gga‘??:(;tional
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registered Agent

Narme
g:%ﬂi%r;l(,v‘é%%%ER%AD SOUTH I Sireet Andress (PO, Box Numoer is Not Accemians)
ORANGE PARK FL 32073

City FL Zp Code

8. The above namad entity submits tnis staternent for the purpose of changing its registered offis or registared agent. o ooth, in the State of Flonda. | am familiar with, and accept
the obugations of regislered agent

o _ 2 ~//-°38

SIGNATUIRE >
ST AT R A AT R e G107 e Py pasici) [ATE
.Make Check Payable it Florid Department of State.
&, MANAGING MEMBERSIMAI\ACEF?S 10. ATIDITIONS /CHANGES
TITLE MGRM O oziete il ; [ cnange [ Acduegn
Hae CARRION, JORGE G NAYE 3 QUUUW Job45s
STHEET A00RESS | 2455 FOXWOOD ROAD SOUTH STREET ALDRESS 02/21/03-8005] - -003 133,
ClTy-81- 2P ORANGE PARK FL 32073 CITy-§t-Zp
HLE MGR ] Dalete TiftE M change [ Aaditien
FiAME CARRION, ANTOINETTE F KAME
STRECTABNACSS | 2455 FOXWOOD ROAD SOUTH STRFET ADDRESS
em-5T-20 |ORANGE PARK FL 32073 (ITY-57-2p
BILE [ Delese Tt [ change [ Addit:on
NANE HAVE
STHLET ANDALSS ’ STREET ALDFESS
OITY-5T-7ip CITY-$1-20
TILE [ Delete TITLF [ cChange  [J Additon
AR, HAME
STALET ADUALSS SIRELT ZLDKESS
CITY-§T- 2P CHY-51- 28
BILE [ Detate TihE [ Change [ Addition
NAKE NAME
STATET ADDALSS STHELT DORESS
[Ty - 3T- 210 CITY-51-2p
TILE 1 beiete e [ chanmge [T Aaditicn
HANSE NAME
STREET ADDAFSS STRECT ADDRESS
CTY-ST-7P CITY ST 2P

. I herehy certily ha the information sapptied wir [his filing does not qualify for the e<amiptions contained in Section 319, Flonaa Siatudes | further carify that tne information
indicated on this repart is true ana accurate and thap my signature shall have the same legal etleut as if made unde: odt that | am a managing mermber or manager of the
limiled iabdity company or the recevar or rustes ampoweret 10 exacuta this rspor as requirad by Chapter 608, Flarida Stalutes,

SIGNATURE: ——

# .
SIGNATURD ANB-TYPED-OR PRINTED NAME GF SIGNING

Joke S carllou 7 -/ -0 &

NAGER, OR AUTHORIZED REPRESENTATIVE al Uaplra Py e o




