2007 LIMITED-LIASILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000054070
FRANCISCO BARRON CONSTRUGTION LLC

Principal Place of Business

1492 KNOXVILLE LANE
TALLAHASSEE, FL 32304

Mailing Address

1492 KNOXVILLE LANE
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AARARRRIOR MO EHAR AN AL

Sufte. Apt. #, etc. Sufte. Apt. ¥, etc. 08072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- Wj 77, 5 0 Nt Applicable
Zp Country Zp Country 5. Cenificale of Status Desired [ g'ggqmm"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BENFIELD, RON :
58 SIOUX CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The above named 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 cf registered agent.

SIGNATURE

. typext of prindod name of registsrod agant and trile if applicabie.

(NOTE: Reg:sterad Agent sighata radusrad when reinstating ) DATE

Filing Fea is $50.00
Due by September 14, 2007

BE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petete TME [JCrange [ Addition
NAME GALBES, FEDERICO NAME S
STREET ADDRESS | 1492 KNOXVILLE LANE STREET ADORESS L o e e L R -
Fi ﬂ_"_“ B "___ v
CITY-ST-21P TALLAHASSEE. FL 32304 CITY-ST-2P U?. 1 B-JLI f U 1 I:‘ 3‘3 UDE *" 1 l:"} - DB
TILE MGRM ] Getete TME [ Change [ Additien
NAME GALBES, SANTIAGO NAME
STREEF ADDRESS | 1492 KNOXVILLE LANE STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32304 CITY-5T-2P
TLE MGRM [ Detete TILE U change [ Addition
NAME GALBES, PASCUAL NAME
STREETADDRESS | 1492 KNOXVILLE LANE STREET ADORESS
Ciy-s7-ap TALLAHASSEE, FL 32304 CITY-5I-2P
TME 1 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-51-2P
THLE [ Deszte TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE [ Delete FME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repor as required by Chapter 608, Fiorida Statutes.

F2/s7

Dayisma Phons #




