.. ..2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # L05000059281 Secretary of State

1. Eniity Name [
JAVIER'S FRAMING, DECKING & DRYWALL LLC 02-20-2006 50141 023 *#¥%33.00

Principal Place of Businass Mailing Address
1673 CLARCONA-GCOEE ROAD 1613 CLARCONA-OCOEE ROAD
OCOEE, FL 34761 OCOLE, FL 34761
2. Principa) Place of Business 3. Mailing Address ”II"I“ I“ |I)|mm "I“"ﬂ”lm II’II I]I Ilul ”“l ’Im “I“H“ ‘Il'
Suite, Apl #, elc. Suite, Apl. #, elc. 01252006 Chg-LLC CR2EOB3 (11/05)
Ciy & State Cily & State 4. FEI Number Applied For
- - = == . . —— 20-2877176 - —— —{- |Not Applicabla.
Zip Couniry Zp Couniry 5. Cerliicaie of Status Desired [ ?ese-ggql_‘:dm"d“ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESANTIAGO, JAVIER
1613 CLARCONA-OCCOEE ROAD Stree! Address (P.O. Box Number is Not Acceplable)
OCOEE, FL 34761
City FL ] Zip Code
8. The above namea entily submits this siatement tor the purpose o changing ils re-gisiered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accep! ;
ihe obligalions of registerec agent. P : o T

‘
e

JE P S, . R
SIGNATURE o

N Sgnatuze, Wped Of DUNLEC naime of registered agant and 1@ § apphcable, INOTE: Hog)wsze!m ﬁgerjl signatute required when renstanng) DATE ‘
o FHing Fee is $50.00 o . . ..~ .Make chepﬁzgaygtgle,_to__ P
e Due by May.1,2006 . ...~ . | .. - G e e e o e - .Florida Departmeént-of State™> "~~~ :
) ‘ HoELT e 1 ' * 3 "
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TmE MGR XG4 Delete TITLE MGRM O change XX Addition
NAME DESANTIAGO, SARAH NAME DESANTIAGO JAVIER
STREET ADDRESS | 1613 CLARCONA-OCOEE ROAD STREETADDRESS | ¢ 3 CLARCéNA—OCOEE RD
Cry-S7T-7IP QOCOEE, FL 34761 CIY-ST-21P OCOEE . BL 34761
TITLE O oelete i : O thange [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS _ _
CITY-ST-7IP CTY-ST-2P
THLE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Chy-ST-2IP
TLE O celete TLE ] Change [ Addition
NAME NAME
STREETADDRESS | g L e . _ ¥ STREET ADDRESS . Lo . e e m— - —
chY-ST-2IP CIrY-S7-21F
1 L - NI A I ) LTS :
TME : S'"“-‘:’!' .5‘: ' O Delete TIME ‘ o e whe[E) Change [ Addition
NAME ' NAME :
. STREET ADDRESS ] STREET ADDRESS ™|~~~ = " e e -

T CITY-ST-T1P « o - omyssraap |l o o T s e e S e e e s
STHE TITLE [ Change [ Addition
NAME :-‘\‘ ¥ ) NAME - . . [ B R STt 'L coazed

STREET ADDRESS | - “'STREET ADDRESS T T
CiTY-ST-2IP CY-57-21P .

11. | hareby certify thal the information supplied with this liling does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal elfect as it made under oath: that | am & managing member ar manager of the
limited liability company or the receiver or trustea ampowered 10 execute this reporn as required by Chapter 608, Florida Statules.

SIGNATURE: Uavwﬁ;& € 6y sfigfow  syi-pas—15€9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lb‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytma Phona #



