<Y-00

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000017343

1. Entity Name

ALBERTO MARTINEZ FRAMING L.L.C.

Principal Place of Businass

P.0. BOX 1582
QUINCY, FI. 32351

Maiting Address

P.0. BOX 1582
QUINCY, FL 32351

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, elc.

D
200 JUH -5 A 10: 59

- SECRETARY OF s71aTE
TALLAHASSEE, FLS%]!FD i

I OO O

06052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additioral
Fee Requirad
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

MARTINEZ, ALBERTO
522 WOODBERRY RD
QUINCY, FL 32351

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

iture, Hyped or ocinted nane of registered agent and tithe if Appicable.

(NOTE: Regssiered AQent BIgnatwa ragquired whan rensiating} DATE

. Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, ALBERTO NAME SIS SO TR Es

STREET ADDAESS | PO, BOX 1582 STREET ADDRESS _ el sl b _l’ =y N

arv-s1-2P | QUINCY, FL 32351 CITy-ST-2P 06/ 1506-~01004--002 o JUH 0

TIME [ celete TINLE [0 Change ] Addition
HNAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-51-21P

TALE [ Dejete TMLE [QChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [3 Delete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-ST-2IP

TIME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TNLE [ pelete TME O Change [ Adgition
NAWE NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CIvy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustes empowerad to exacute this report as raquired by Chapter 608, Florida Statutes.

sionaTure: Albes 1[/’ Mw/me7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate

5-5- d¢

Caytiche Phone #




