2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000039417

1. Entity Name
LAR WOODWORK LLC

Principal Place of Business

P.0. BOX 540628
GREENACRES, FL 33454

Mailing Address
P.0. BOX 540628

GREENACRES, FL 33454

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, elc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90224 031 ****50.00

v

AU NEHT R

01082006 Chg-LLC CR2E083 (11/05)
City & State GCily & State 4. FEl Numbaer Applied For
%3 '20966/4- Not Applicable
Z ] Zi Count it
® Gauntry " auntry 5. Certiticate ol Stalus Dasired (] 55'00 A_ddlumal
Fes Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

RAMOS, LUIS A
4245 BLUFF HARBOR WAY
WELLINGTON, FL 33467

Siraet Addrazs (P.O. Bax Numbar i Not Azceptabla)

Cily

FL | Zip Code

B. The above named entity subrpils this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered Hgent.
-

SIGNATURE

Signahire. typed of pnted name of ragistansd agent and bke f applicable

{NOTE. Reguetared Agent signatura requinsd when rainstabng)

Filing Fee is $50.00
Due by May 1, 2006

g, ., MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O Delete TITLE [Jchainge ] Addion
NAME RAMOS, LUIS' A NAME

STREET ADORESS | P.O. BOX 540628 STREET ADDRESS

CY-5T-2P GREENACRES, FL 33454 CRY-SF-2P

TITLE Ce O pelete ut [ Change ] Addtion
HANE f : NANE -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 57- 2P

TITLE [ velete TMLE [change [ Addition
HAME NAME

STRELT ADDRESS ETREET ADDRESE

CITY-57-2P CITY-s1- P

TILE O vetete e O change  [J Addition
HAME NANE

STREET ADDRESS STRELT ADDRESS -
CITY-5T-2P CHY-ST-2P

T O pelete TmE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-&1-aF CITY-ST-27

TLE [] Delate e O change ] addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-sT-2p

11. | hereby carlily that the intormation g
indicalad an this repor is irue

h this tiling does not qualily for Ihe exempticns contained in Chapter 118, Flarida Statutes. | turther cartify that the informaticn
d that my signature shall have the same fegal eflect as it made under oath; that | am a managing memgear or manager of the
oe empewerad 10 execule this repon as required by Chapter 608, Flarida Statutes.

3/te

OR AUTHORI,

ATVE Daytirme Fhone #




