2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000028293 Fﬂ g
1. Entity Name ¥ B F @
LUIS MARTINEZ CONSTRUCTION L.L.C. 07 =
JAN 22
PH 2: 0 g
Principal Place of Business Mailing Address SLog, T
6481 BOMBADIL DR, 6481 BOMBADIL DR. TALLAHA Ssi AL
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 | £ FLOR)p A
R ey ey W || 1|
Suite, Apl. #, elc. Suite, Apl. #, etc. ' 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zo Country 7 Country 5. Centificate of Status Dasired [ Egggq Addiional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARTINEZ, LUIS
6481 BOMBADIL DR. Strest Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if appiicable. (NOTE: Registared Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O pelete TiTLe [ caange [ Addition
NAME MARTINEZ, LUIS NAME
STAEET ADDAESS | 6481 BOMBADIL DR, STREET ADDRESS
CITY-5T-21f TALLAHASSEE, FL 32303 CITY-ST-21P
TILE [J Delete THILE ] [J Change [ Addition
NAM| - ~— o oy —
sm:n ADDAESS :mmEEET ADORESS SOO0ZE2 S gAN= e

o 1oy . —— - ey

STeEL Ao e 08 01/25/07--01041--017  ##570.00
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-$1-219
TIHLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete M [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as il made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowezd 1o executa this repon as required by Chapter 608, Rorida Statutes.

| h |
SIGNATURE: /L0 f: A /}mZZJ (27 (650) 21 9KEy

SIGNATURE AND TYPED OR PRINTED NAME OF SHIN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




