FILED

© 2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000089521 04-19-2007 90147 001 ***100.00

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

Principal Place of Business Mailing Address 3 U U 052? 0
169 E. FLAGLER STREET STE. 1534 169 E. FLAGLER STREET STE. 1534
MIAMI, FL 33131 MIAME, FL 33131
ISO SE 2 AVE ISO s 7T AVE
Suite, Apt, ¥, etc. Suite, Apt. #, elc.
SYTE . 2,00 avYe . 4q4900 02232007 Chg-LLC CRZE083 (12/06)
City & State — Cily & State 4. FEI Number Applied For
M AVAL P ALA Ay T 20-3446125 Not Applicabla
Zi Count Zip Country " ‘ $5.00 Adaitional
%'3 { '3 { -D‘ME -1, '3 l-3 \ -D_A OE §. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Reglsicicd Agent
Name
of 2o CAHRLOS
CARRIZO, CARLOS R -
169 E. FLAGLER STREET STE. 1534 Strast Address (P.O. Box Numnbar is Not Acceptahble)
MIAMI, FL 33131
SO 52 2 AVE SYE Aoo
City ip Lode,
8. The above named entity submitg this statement for the purpg€e of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ageRy,
SIGNATURE ‘b, > Q,, o7
Signalure. typed or printed neeE of registared agent and e i applicanie (NOTE: Regrstered Agen| signature required when reinslating) DATE
Filing Fee is $50.00 Make check payatle to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE Mmeam EfChange [J Addition
NAME CARRIZO, CARLOS NAME CARECITO CHARLOS
)
STAEET ADDAESS | 169 E. FLAGLER STREET STE. 1534 s | | oo se 2 AVE STE Goo
oTv-ST-2P | MIAMI FL 33131 CIrY-§1-2P MIAT o 33,3
TE MGRM B Delete THLE : [ /Thenge [ Addition
HAME RODRIGUEZ, SILVIA HAME
SIREET ADDAESS | 169 E. FLAGLER STREET STE. 1534 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZP
TME 7 etete TmE [ Change  [T] Addition
NAME NAME :
STREET ADDAESS STREET ADORESS
CiTy-51-20 CITY-S7-2P
TILE [ Delele TITLE [OJChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CIPY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE [ oelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP T . CIry-51-2I
11, | hereby certify that the information gupplied with this filing does :nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and &ccurale and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the
limited iiabitity company or the receingr or trustee empowered.to execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: 3128 )oy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytrme Phone ¢

ALY U el |



