2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000017343

1. Entity Name

ALBERTO MARTINEZ FRAMING L.L.C.

Principat Place of Business

P.0. BOX 1582
QUINCY, FL 32351

Mailing Address

P.0. BOX 1582
QUINCY, FL 32351

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

(L AARRLARTE A

MM

532
Suite, Apt. #, efc. Suita, Apt. #, efc.

06062007 Chg-LLC CR2E083 (12/08
522 wWaod ety 4 9 (12/06)
City & State — City & State 4. FEI Number Applied For
JA Iy, /. -ARPHED-FOR- 3| Not Applicable
Zip Country Zip Country ” i $5_00 Additional
32353 Caspga - 5. Certificate of Status Desired . O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARTINEZ, ALBERTO

522 WOODBERRY RD
QUINCY, FL 32351

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

City

Zip Code

FL

8. The above named enlity submits this statemerti for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and itk it apphcable.

(NOTE: Registered Agent signature réquared when rsnsiatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

BL

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O elete TITLE O change [ Addition
NAME MARTINEZ, ALBERTO NAME — ey - —

STREET ADDRESS | P.O. BOX 1582 STREET ADDRESS (i ¥ [’ET!JI["TE‘ l~h1 J'E!_t:f" F_“}{\l“l :ﬂ:g“jtl f.00
GaY-51-7P QUINCY, FL 32351 CITY-ST-21P bl o A e TS L

TITLE O delete TMLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§F-2P CITY-ST-2IP

THLE ] belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE O oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-29

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§F-2IP CITY-57-2p

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

sIGNATURE: _Albe

o MM’JF}O

SIGNATURE ‘ND TYPED CR PRINTED NA’IE & SIGNINJMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|07

Daytime Phone #




