FILED
200% L ANNUAL REPORT (aR) " Apr 18,2005 8:00 am

DOCUMENT # L02000005544 - ecretary of State

1. Entity Name .t (03-23-2005 90239 014 ****50 00
SUNSHINE DRYWALL INTERNATIONAL, LLC

”
£

Principal Place of Business Mailing Address
2540 SW 12 STREET 2930 SW 107 AVE

MIAMI FL 33135 _ - MIAMI FL 33165 30003582

Suite, Apt. #, etc. Suitg, Apt. #, atc. 15t MOORE CR2E083 {10/04)
City & State City & Slate 4. FEI Number Appliad For
! 02'0560540 Not Applicable
Zp Country Zp Couniry 5. Cortificate of Status Desired .| §5.00 addiiona
Fes Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
-— ¢ s - R n - - .} Name. . - ¢ —— . - —— - —_ -
—~—MARTINEZ,.ENRIQUE.R. ————— b= — — s —
. P.O, Box
2930 SW 107 AVE./ Street Addrass { Numbar is Not Acceptahie)
MIAM! FL 33165 -
-~ N Ci oda
A, Tli:"abava namad entity sitbmitg this statement for the purpoca of changing its registered office or registered agent, of both, in tha State of Florida. | am lamiliar with, and accept
Edigati of regi d agent.. -
b - s i
SIGNATURE i 4 LI
- . Sgnature. lyped o pm-du!md_ o agam and it ¢ DATE
. o
Y i " MANAGING MEMBERS/MANAGERS ADDITIONS [CHANGES
TLE " |MGR ConELE [ peter TItE /(/ MGR ’ O Ctange  [PAAddition
N MARTINEZ, ENRIQUER ~ ) HAME Iy ﬂbfﬁ/‘?&&.
STREET ADORESS (2930 SW 107 AVE 13 szt aooeess | 2@ 3 B, ) 107 Ave.
arvsi-ie  |MIAMI FL 331657 < evse® | M@, £ BDlas
KILE [ colete TTLE O Change [ Aadition
NAME NAME :
STREET ADDAESS STREET ADORESS
oy St-2p ciy-s1-me .
HILE O oetels TIRE £ chnge [ Adattion
MAME TTT T T e T ) -t === == - =
STREET ADDRESS STREET ADORESS
ciiy-sl-zp ciy-Si-29
me - : 3 Datete me [Dchange 3 Addltion
NAME NAME ‘
SIREER ADDRESS STREET ADDRESS
CIry-S1- 29 CITY-ST-B¢
1TLE O etete TLE O Change [ Adellion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-71P CITY-5F-2P
mLE 0 Detee TTLE {0 change {7 Andition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CFY-ST-3p CITY-ST-ZP
11. | hereby certify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this report is tue and accurata and that my signature shall have the same legai effoct as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee & werad 10 executa this report as required by Chapter 608, Florida Slatutes.
SIGNATURE:
SIGNATURE AND INTED NAME OF SIGRENG MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Caie Dayums Phone #

)



