FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000015975 04-02-2007 90432 009 ****50.00

1. Entity Name

J & E CARPENTRY & REPAIR LLC

Principal Place of Business Mailing Address [I 3 M-

6700 SW 5157 STREET 6700 SW 51ST STREET

MIAMI, FL 33155 MIAME FL 33155

P 0 [ e NG AAEE RN AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

&D - ¢ m 3?/ Not Applicable
2 Country Zp Country 5. Cartificate of Status Desired O 155'00 Additional
Fee Required

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

CTUAN AL LIV ERA

Sireet Address {P.O. Box Number is Not Acceptable)

€700 sw_ S| ST.
/) A LAM] FL | 4875

8. The above named i ent for the purpose of changing its regisiered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

_—

oMedisteied agent ara tile d applicable (MOTE Regisiered Agent signaiure requited when rensialingy DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE [J Change O Addition
NAME OLIVERA, JUAN A NAME
STREET ADDRESS | 6700 SW H15T STREET STREET ADDRESS
CIrY-S1-21p MIAMI, FL 33155 CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZiP
ME ) O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TINLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TTLE O oelel TITEE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CY-51-2Ip
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIry-51-21p

11. | hereby certify that the information supplied wik this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is irue and accurgie ghd thal my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
gomempowered 16 execute this report as required by Chapter 608, Florida Statues.

SIGNATURE:

SIGNATURE ANMTYRGe DR P

FiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw: Daytrne Prona &




