FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUM ENT #L05000020812 01-23-2008 90022 049 ***138.75
. Entity Name:
FLORIDA FINISH CARPENTRY, LLC
Principal Place of Business Mailing Address
650 SE 9TH COURT 650 SE 9TH COLIRT 60003226
SUITE 201 SUITE 201 _
HIALEAH, FL 33010 HIALEAH, FL 33010
P A PSS e O R0 AL

Suite, Apt. #, elc. Suite, Apt. #, efc. 01202008 Chg-LLC CR2E083 (12/06)

City & State City & State ) 4. FEI Number Applied For

et 20-2415642 Not Applicable
Zip Country Zip : Courtry 5. Certificate of Stalus Desired O Ei'geoql‘:i‘g;:’i"”a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
; Narme
HERNANDEZ, EDUARDO B
850 SE §TH COURT K Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
HIALEAHM, FL 33010 .
3 ; , ) City FL | Zip Code

8. The above named entity submits this statemant tor the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent. e .

SIGNATURE

Signatute, typed or printed name o registered agent and Utle il applicable, {NOTE: Requstered Agen! signalure required whan rienslating) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 pelete TILE [ change [ Adoition
NAME HERNANDEZ, EDUARDC NAME

STREET ADDRESS | 650 SE 9TH COURT, SUITE 201 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP

TITLE [ velete TILE {Jchange [ Additin
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21P

TITLE [ vetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS . . STEET ADDRESS —— -

CITY-5T-21P cIY-ST-2Ip

TME O pelete THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CIY-S1-p

TILE [ etete TILE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P GITY-ST-21P

TiTLE [ pelete TME [Jchange [ Addition
NAME NaME

STREET ADDRESS STREET ADURESS

CITY-5T- 2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | lurther cerlify that the infarmation
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 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coondo. 2] ( ’lbioep 305-439-323/,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone #




