2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L05000078131 =y Le
1. Entity Name ‘E‘” D
SALAZAR CARPENTRY L.L.C. 07 JAN |
Principal Place of Business Mailing Address fA L L"‘A‘;— fray e
1150 GLADE ROAD P.0. BOX 614 14 SSEF; - JATE
HAVANA, FL 32333 HAVANA, FL 32333 n ~LOR in A
e sy 7ol ||| (DR
Suite, Apt, #, elc. Suite, Apt. #, etc. J ] 01182007  Chg LLC CROEQ83 (12/06)
City & State City & State 4. FEI Number Apptied For
30-0333309 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gese'ggqlﬁ:’:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SALAZAR, JOSE ALEX

1150 GLADE ROAD Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL | Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tite it appHcable. {NOTE: Aegistered Agent signalure réquired when reinsiaiing) 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
TITLE MGRM ] Delete TITLE : [ Change [ Addition
NAME SALAZAR, JOSE ALEX NAME
STREEF ADDRESS | P.O. BOX 614 STREET ADDRESS
Cry-St-2p HAVANA, FL 32333 CITY-S1-2IP
TITLE . O oelete TITLE o [ Chan [ Addition
RAME NAME O IEI:nE:JE:SE!'B
1
STREES ADDRESS STREET ADDRESS 01/725/07--01041--003  #450.00
CITY-ST-2P CITY-S1-2P
TILE O Delee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
e 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-57-7IP oImy-ST-7P

11. | hereby cestify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further centify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under gath; that I am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: . ~o5¢ :)a\ql 1-19-07

SIGNATURE AND TYPED OR PRINTED NAME OF J . M, ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




