FILED
May 14, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY < Secretary of State

ANNUAL REPORT’ 04-23-2007 90376 038 ****50.00
DOCUMENT # L06000026215
1. Entity Name
CARRANZA CONSTRUCTION SERVICES LLC
JUuwr o
Principal Place of Business. Mailing Addrass
221 SAN JUAN CT. 221 SAN JUAN CT. o
OAVENPORT, FL 33837 DAVENPORT, FL 33837 oo "
S ———— AR Ao
Suita, Apt. #, elc. Suite, Apl. ¥ elc. 02152007 Chg-LLC CR2E083 (12/06)
City & State Cily & Siata a, FEJ Number ) Applied For
| 68~ 0626293 o
e Country “p Couniry s, Cenificale ol Status Desved O ?gggwmmm_‘
8. Name and Address of Curremt Rnglnlnr; Agenl_ 7. Name and Address of New Reglistersd Agemt
Nama
CARRANZA, LEO
221 SAN JUAN CT. Straet Adcress (P.O. Box Number is Not Acceplable}
DAVENPORT, FL 33837
Cay FL I Zip Code

8. The above named entity submits this statemany for the purpose ol changing its registered olfice or regisiered ageni, or both, n the Siate of Florida. 1 am familiar with, and accept
the obligations ofregistered agant.

SIGNATURE Mﬁw ﬂ - )m; o2

Signebuee, troed or ornded narme & repEierd d applicabe INDTE: fishailirnd Aperd U0NILS Hrtnaind when (WREIBEAD)

Filing Foo Is $50.00 Make check payabls to

Due by WMay 1, 2007 Florida Department of Stste
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR (3 petote nig OGrange [ Addivion
NAME CARRANZA, LEC L
SIRETADDRESS | 221 SAN JUAN CT. SIREET ADDRESS
ciY-s1-0P DAVENPORT, FL 33837 air-$1-0f
e 3 petets e [ Crange [ Additicn
WAME WAME
STREET ADDRESS STREE] ADDRESS
Ciry-S1-2p ay-si-ap
me 0O petere e O crange  [J Aadition
HAME NAME
STREE | ADDRESS SIREET ADORESS
cry.si.ap CrY-S1.P -y
113 7 Delete VILE D crasge [ Addition
NAME NAME .
STREEF ADORESS STREE | ADDRESS
CITY-SI-2P civ-s1.7P
HE O petete THILE ] Crange [ Addilion
HAME HAME
STREET ADORESS STREET ADORESS
R1Y-S1-3P Ciry-si-oe
e O detete LT3 O trange {7 Addiign
WAME HAME
STREET ADDRESS SIREEY ADDRESS
CHY-ST-0P CiY-ST-2P

11. | hataby certily that the information supplied with this iling does not qualify tor the exemplions containad in Chapter 119, Florida Siatutes. | furiher cariify that ihe information
indicated on this 1eport is irue and accurate and thal my signature shall have the sama legal effect as il made undar gath; 1hal | am a managing membér or manager of tha
Lenitad lfability company o the receiver or trustee empawered o axeculd NS 18p0N as requitod by Chapter 608, Fiorida Stawutes.

SIGNATURE; S 421-07 803 -4y - 48U

NATURE AND TYPED O PRINTED NAME OF HMMWW MEMDER, MANAGER, DR AUTHONITED AEPRESENTATIVE Daytena Phong s




