2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078131

1. Entity Name

SALAZAR CARPENTRY L.L.C.

FILED

_iu{\, U'

TALLAHAssLE

STATE ik
LORIDA

Principal Place of Business

1150 GLADE ROAD
HAVANA, FL 32333

Mailing Address
P.0. BOX 614
HAVANA, FL 32333

am €_ .
Sune #, elc. Suite, Apl. #, elc.
04282008 Chg-LLC CR2E083 (12/06)
L) 8 \\J(ﬂr /—a Ke ¢A. i
City & State 4. FEI Numbaer Applied For

ﬁ Q. L 30-0333309 Not Applicable

g 2 / 0 ’°“""y Zip Country 5. Cerlificale of Status Desired [ ?5'00 Additional
es Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, JOSE ALEX
1150 GLADE ROAD
HAVANA, FL 32333

Streset Address (P.Q. Box Number is Not Acceptable)

AY

City

oK

8. The above named entity submits this statement for the
the obligations of registered agent.

rpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuie, typed or printad nama of 1eg:sie1ed agenl and title it applicabla

(NQTE: Repistarad Apant signature required whean rainsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O velete TITLE [ change [T Addilion
NAME SALAZAR, JOSE ALEX NAME

STREET ADDRESS | P.O. BOX 614 STREET ADDRESS

CITY-ST-2iP HAVANA, FL 32333 CIFY-ST-2P

TITLE £ Detete mE O Change [ Aodition
e i SO0126279315

STREET ADDAESS STREET AODAE 4422/ NQ=- ] TS~ O
CITY-ST-2P CATY-ST-TIF ]4. r_8. it i 1 J 35 31 b % 1 .53 . {5

TITLE O petete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- ST-79 CITY-ST-ZIP

TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF Cry-§1-7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-21P CITY-S7-2IP

TIME 'O Delete TITLE [(JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not quality for the exermptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report is true and acgurale and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered 1o axecute this raport as raquired by Chapter 608, Florida Statutes.

_-—-'_'—.—-

S O ﬂ ﬁrv{n = H— QS

SIGNATURE: — / -
SIGNATURE AND EGOR PRINTED NAME BF SIGNING MANAGING IIEIIBERT‘MANAGER. OR AUTHORIZED REPRESENTATIVE Date

e

Daytung Phong #




