2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT #L05000025544

1. Entity Name
YVESWOODWORK+CARPENTRY LLC

FILED
Jun 05, 2006 8:00 am
Secretary of State

05-01-2006 90066 028 ****55.00

5/

Principal Place of Business Mailing Address

6216 SW 20 ST 6216 SW 20 ST

PH PH “03504

MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US

R ST IIIIIIIHIIIIIIIIIHIIIIﬁIIH\IIIHlIIﬂlNIIII\Illlll!ll!lﬂllllllﬂlllli
Suite, ApL #, etc. Suite, Apt. #, etc. 03232006  Chg-LLC CR2E083 (11/05)
City & S't'ate - City & Siawe 4. FEI Number Applied For

Ds5~0b198!9 Not Applicabie

Zip Country Zip Country 5. Centificate of Status Desired p ?iggqmm

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

PIERREPQINT, YVES P
6216 SW20 5T
MIRAMAR, FL 33023

3

Name

Strest Addrass {P.0O. Bax Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registere; 1.

SIGNATURE \/"”) ’ W’f

H“ Lg;’o é
OATE

wﬂumxmym-dwmm-mm

{NOTE: Riogisaned AQOrt Sonana raquired whon reniatng}

Filing Feo Is $30.00
Duegy 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/ CHANGES -

, TmE MGR 0 Delere T O change [ Adition

HAME PIERREPOINT, YVES P NAME

STREET ADDRESS | 6216 SW 20 ST STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33023 CITY-S1- 2P

e 0] el K O Chage 3 Adtition

RAME NAME

STREET ADORESS SIAEET ADOAESS

Criy-st-2p CITY-ST-2IP

TILE [ pelzze TITLE O3 crange 3 Adation

NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-0P CITY-87- 2P

WL O verete MLE [Jchange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

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

e £3 Delete TR O change [ Agaition

NAME NAME

STREET ADORESS STREET ADORESS

Ciry-ST- 2P CIFY-ST-2P

TmE [ Detere TIE [ Change ] Addition

NAME NAME

STREETADORESS | STREET ADDRESS

CITY-ST-2P - . CmY-SLIP . -

11.71 hereby centify ihat the information supplied with this filing does not quality tor tha exemplions contained in Chapter 119, Florica Statutes. | further cartily that the information
indicated on this report is true ang accurate and that my signature shail hava the sama lagal effect ag if made under cath; that | am a managing member or manager of the
n as required Dy Chapter 808, Florida Statutes.

timited liabitity company or the receiver or trus!

£

pawared 10 T:ci“?”
? Oopey——t

A/.z 2 5opnl B 41yl

o4

‘S'IGNATUSBMEW:“

TYPED OR PRINTED MAME OF BIGHING %@Nﬂ MEMEBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Dayume Pnoowe #

7



