FILED
Jul 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103528

1, Entity Name

HOMES INTERIOR CARPENTRY LLC

Secretary of State

07-21-2006 90083 002 ****50.00

Principal Piace of Busingss

2523 NWe ST
2-205
FT LAUDERDALE, FL 33311

Mailing Address

2866 SW 13 (T
FT LAUDERDALE, FL 33312

cBUq9649y

2, Principal Place of Business

3. Mailing Address

AR MAATRAM M

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

07102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEt Num Appliad For

e _9_'7 "i% }j‘i 5'7)‘ Not Applicable

s. Chriificate of Status Desied [ fese-ggq 3:‘:(;“0“3'

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESTREPQ, CARLOS A
2866 SW13CT

Street Address (P.Q. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33312 - -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

{NQTE: Ragisiarad Agent signalure required when reinstating) DATE

Signature. lypad or printed name of regisiered agent and tite Il appiicable.

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR £ Detete TILE Ichange [ Addgition
NAME RESTREPO, CARLOS A NAME

STREET ADDRESS | 2866 SW 13 CT STREET ADDRESS

ciTy-S7-2P FT LAUDERDALE, FL 33312 CITY-57-2IP .

TILE 7 pelete TLE [Cchange [ Addilion
NAME ) ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIILE {J Delete Tme i [Cltnange [ Addition
NAME - NAME

STREEY ADDRESS STAEET ADDRESS

CIrY-S1-2P CITY-S1-ZP

TILE [ Degete TITLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T- 7P .

TITLE O Delete TIILE [ Ghange [ Addition
NAME : HAME

STREET ADDRESS . STREET ADDRESS

CIFY-5T-2P CiTy-ST-2IP

TiTLE ' O delete TNe [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITy-§1- 2P CITY-ST-2P

11. [ heraby certify that the infogpation supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. ! further certify that the information
indicated on this report is triie and accurate and that my sigrature shall have the same le

gal effect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

/Iy 44

Date Daytime Phong #

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




