2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O2000005544

1. Entity Name

SUNSHINE DRYWALL INTERNATIONAL, LLC

Principat Place of Business

2640 SW 12 STREET
MIAMI FL 33135

__ Mailing Address

2930 SW 107 AVE
MIAMI FL 331685

~ FILED -
Feb 16, 2004 08:00 AM
Secretary of State

Suite, Apt. #. etc. Sune, Apt #, glg. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number "1 TAppled For
02-0560540 Not Applicable
Zip County ap Countey 5. Certificate of Status Desired O ?i.ggq Q:gﬂci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MARTINEZ, ENRIQUE R
2930 SW 107 AVE.
MIAMI FL 33165

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Cade

8. The above named enuty submuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. t am farniliar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnalure, ypod or grinted name of registered agent and btle v apphicable

(RIDTE .ﬁe.gislercs Agent signature requirec when rainstating) DATE

'FILE NOWI!! FEE 1S $50.00
Make Check Payable to Florida Department Of:S_tat "
" DueByMay1,2004 T

©a

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
mE MGR [ Delete TILE [ Change [ Addition
NAME MARTINEZ, ENRIQUE R NAME

STREET ADDRESS 2930 SW 107 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-5T-2iP

ANE 7 petete (113 [ change [ Addilion
NAME HAME

STREET ACIDRESS STREET ADDRESS UO0O0C0S 1908 .
OTY-51-2P CIFY-57-2P 02/ 16704-80071-004 50.00 _
TIFLE 7 Dolete TILE dcChange  [J Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CINY-ST-ZP

TILE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-7IP CITY-ST-21P

THLE O Delete WILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZiP

TILE [ Detete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the i
indicaied on this report
limited liability compan

SIGNATURE:

ymaticn supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informatian
6 dfand accurate and that my signature shell have the same legal effect as if made under oath, that | am a managing member or manager of the
il iver grtrustee empowered io execute this report as required by Chapter 608, Florida Statutes. )

0;-/0:"0‘7[

SIGWE AN? TYRED &R PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phane ¥




