2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # L04000076624 Secretary of State
1. Entity Name v
TONY CARPENTER, LLC 02-06-2006 90168 046 ****50.00
Principal Place of Business Mailing Address
6835 W. 36 AVE. 6835 W. 36 AVE. JUyyy 218
#101 # 101
HIALEAH, FL 33018 HIALEAH, FL 33018 !
T v RV AL RIR I

Suite, Apt. #, etc. Suite, Apl. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-1778681 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Statys Desired O fi'gguﬁfe‘gﬁ""al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
' Name
CASTRO, ANTONIO
6835 W. 16 AVE. Street Address (P.O. Box Number is Not Acceptable)
#101
HIALEAH, FL 33018
City FL Zip 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. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
U 'L Signature, typed or printed rame of registered agent and tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

-

Filing Fee is $50.00 : S Make chieck payable to . ¥
Due by May 1, 2006 . Florida Department of State

wy e T N +

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TLE MGR ] Delete TITLE (O Change [ Addition
NAME CASTRO, ANTONIO NAME

STREET ADDRESS | BB35 W. 16 AVE. # 101 STREET ADDRESS

CITY-ST-ZiP HIALEAH, FL 33018 CITY-51-2P 7

mE O Detete THLE “TREASURER {7 change m'mmilim
NAME RAME NANCY CASTROD

STREET ADDRESS STREEFADDRESS | (B 3AS [0, {b AVENUL SUITE 10/

CITY-§T-2IP . CITY-ST-2IP H/ALEARH. FL 33Di%

TmE .. - velste “TIE ’ [ thangs ™ ] Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TLE ] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 oetete TITLE O change [ Addition
NaME X NAME

STREET ADDRESS . STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP o

TILE : [ pelee TTLE - .~ Olchange _ [J Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-§T-2P CiTY-ST-ZP

11. | hereby certily that the information supplied witi: this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated cn this report is true and accurat that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver grfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: 3

SIGNATURE AND TYPED OF PRINTED MAME OF MANAGING M OR AUTHORIZED REPRESENTATIVE Date 1 7 Dafume Prane #




