FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

1. Entity Name

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000020812 ceretary ot Stat

FLORIDA FINISH CARPENTRY, LLC

Principal Placa of Business Mailing Address NUULIUVUU]
650 SE 9TH COURT 650 SE 9TH COURT
SUITE 201 SUITE 201
HIALEAH, FL 33010 HIALEAH, FL 33010
e SR R EARCAMIRAR SRV

Suite, Apt. #, stc. Suite, Apt. #, stc. 02262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. £FI Number Appiied For

o-2Z4{S G 4 2. Not Applicable
Zip Country Ze Country S, Certificate of Status Desired a geseggq l‘:?:;“"“a'
8. Name and Address of Currant MIstarM Agent "7, Name and Address of New Registered Agent T
. Name
HERNANDEZ, EDUARDO
650 SE 9TH COURT Street Address (P.C. Box Number is Not Acceptahle)
SUITE 201 ’
HIALEAH, FL 33010 ]
T City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regiswﬁ'}ce of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . © c

SIGNATURE :
Signature, typed or printed name of registersg agant and titls if apphcable. {NOTE: Ragiaterad Ageri signature required whan reinstating) DATE
Filing Fee Is $50.00 T Make check payable to
Due by May 1, 2006 - Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 petete e Chchange [ Adeition
NAME HERNANDEZ, EDUARDO NAME
STREET ADORESS | 650 SE 9TH COURT, SUITE 201 STREET ADDRESS
CITY-57-7@ HIALEAH, FL. 33010 CITY-S1-2P
me " 3 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.ST.ZP
TIE - - oo _f mme | ; - - ] [ Change ___ [ Addition 1.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CITY-ST-2ZIP
TIILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Y- ST-2P
me [ Detete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-ST-ZP
TIIE 1 elete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

141. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legat effect &3 it made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ gusdo.’. 02-2-06  305-431-F236

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylima Fhone #




