2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000121469

1. Entity Name

JOE'S BUILDINGS REMODELING & MAINTENANCE LLC

Principal Place of Business

Mailing Address

FILED

May 09, 2006 8:00 am

Secretary of State

05-09-2006 90007 041 ****50.00

4361 SW. 49 (T 4361 5W. 49 (CT wUvIViUY
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

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

uite. Apl. & gto Suite. Apt. #, etc 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3981854 Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDO CARO; ROLANDO - ] b

4361 S.W.

48 CT

FT LAUDERDALE, FL 33314

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigralure, typad or printad nama of registered agent and tiia it spplicable.

(NOTE: Registered Agent signatura required when rainstating)

DaTE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O velete TILE [OJChange [T Addition
NAME FERNANDO CARQ, ROLANDO F NAME

STREET ADDRESS | 4361 S.W. 49CT STREET ADDRESS

CITY-S1-2IP FT LAUDERDALE, FL 33314 CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TINLE {1 Delete TIE [] Change ] Addition
NAME NAME

STREETADDRESS | - N etmeeravoress | T - T =

crY-51-21p CITY-ST-2P

FITLE 1 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-$T-2p

TMLE O delete LE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2IF

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Rolando F.Caro,MGRM ¥4 ‘y'/ ’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIWT{IMNAGER, OR AUTHORIZED REPRESENTATIVE

4/27/06 (954)249-7196

Dale Daytims Phoae #




