FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000124148 04-30-2008 90033 003 ***138.75

1. Entity Name

CARLAU CONTRACTORS, LLC

- - Jh3
Principal Place of Business Mailing Address B “ “ 6 q
1251 SW 5TH STREET STE 4 1257 SW 5TH STREET STE 4
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apt. #, . ite, Apt, #, .
uite, ApL #. ete Suite, ApL. #, ele 03302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2615 038TF Not Applicable
Zip Country Zip Country PR e iy 55.06 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
UZQUIANO ESPINQZA, CARLOS A
1251 SW 5TH STREET STE 4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Coda _
8. The above named entity submits this staiement for the purpase of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or panted name of repisterad agant and title If apphcable {NOTE: Registared Agenl signature required winen renstaing) DATE
. . /FILE NOWI! FEE IS $138.75 Make check payable to
* After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MmE MGRM O pelete TILE {JChange [ Addition
MAME - UZQUIANG ESPINOZA, CARLOS A NAME
STREETADDRESS | 1251 SW 5TH STREET STE 4 STREET ADDRESS
CITY-S7-21P MIAMI, FL 33135 CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP CITY-ST-2P
TILE ) - O3 Delete L - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ petete TTE [JCrenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 1 petete TTE [J Change ] Addition
NAME . NAME
STREET ADORESS . N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acc and that my sign: shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver por fustes red to dxecute this report as requiret by Chapter 608, Florida Statutes.
Q atlol A. UzQUI“O “ﬂﬂm ’
SIGNA AND TYPED OR PRINTE‘ NAME OF | ,'!'\ GER, OR AUTHORIZED REPRESENTATIVE Dala Dayimme Prhone ¥



