2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 105000089521

1. Entity Name
THOMAS' CONSTRUCTION C.S.T.,L.L.C.

04-10-2006 90036 038 ****50.00

Principal Place of Businass

169 E. FLAGLER STREET STE. 1534
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

169 E. FLAGLER STREET STE. 1534

2. Principat Place of Business 3. Mailing Address

LTRSS

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Mumber Applied For
60 -32L436\2AS Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired [ Efeggq Addtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRIZO, CARLOS
169 E. FLAGLER STREET STE. 1534 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33131
City FL [ Zip Code

SIGNATURE

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

(NOTE: Ragistered Agent signaturg required when reinstating) DATE -

Filing Foo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM O Delee TITLE [ change {7 Addition
NAME CARRIZO, CARLOS NAME

STREET ADDRESS | 169 E. FLAGLER STREET STE. 1534 STREET ADURESS

CITY-S§T-2IP MIAMI, FL 33131 CITY-S7-28P

TITLE MGRM 7 Delete TNLE [ Change [ Addition
NAME RODRIGUEZ, SHLVIA NAME

STREET ADDRESS | 169 E. FLAGLER STREET STE. 1534 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33131 CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2iP

TITLE 1 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P B
TITLE O oelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-7P

11. | hereby certify lhat the information supplied witly this-f{ling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is trus-and accurate and that mY signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited ability compan the receiver or frustee em

SIGNATURE: =

ared to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #




