* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000028293

1. Entity Name

LUIS MARTINEZ CONSTRUCTION L.L.C.
, riren, Iz g
Principal Place of Business Mailing Address ' SSEE, IF o 7:{3 TE‘
6481 BOMBADIL DR, 6481 BOMBADIL OR. Rips
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s e IO AR AN AR
Suile, Apl. #, eic. Suile, Apt. #, etc. | 01182006 Chg-LLC CR2E083 (11/05)
City & Slate City & State : 3 4. FEI Number Applied For
},/ | Not Applicable
Zip Country Zip Country y // k 5. Certificats of Status Dasired O Ei‘ggqﬁ:’:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, LUIS
6481 BOMBADIL DR. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of printed rame ol regisiered agent and tile It applicable.

{NOTE: Registered Agent signature required when reinstatng}

DATE

Filing Fee is 5$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME MARTINEZ, LUIS RAME
STREET ADDRESS | 6481 BOMBADIL DR, STREET ADDRESS
ciry-s1-2ip TALLAHASSEE, FL 32303 CiTy-ST-2IP
TITLE O celete TiME O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2P
T S o =) Addit
e O] ook e SO00BS0 il g, & pddin
2/02/06-—01036--D06  ##50, 1
SIREET ADDRESS STREET ADDRESS U U2 0e——-U1036--008 #4500, 11D
CATY-ST-20P CITY-§1-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [ Change ([ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTYa ST-2IP CITY-S1-2ZIP

11f;-_| hareby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reponi is true and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am a managing member or manager of the

simited liability company or the receiver or trustae empoweri 10 exacuts this report as required by Chapter 608, Florida Statutes.

-

L £

SIGNATURE:

®5e) z12-94- £(

SIGNATURE AND ¥YPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

l/fqioé

Dayteme Phone 4




