2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

-

DOCUMENT # L02000005544 Feb 21,2006 08:00 AM
1. Entty Name Secretary of State
SUNSHINE DRYWALL INTERNATIONAL, LLC
Principal Place of Business . Mailing Address
2640 SW 12 STREET "2830 SW 107 AVE
e WRTHRERE RN
Z. Principal Place of Business 3. Mailing Address § )
Sujte, Apt. #, eiC, Suite, Apt. #, elc. 1st MOORE CR2E0S3 {10/05)
City & Stat City & Sta 4. FEI Numb N Applied For
L - T 02060500 | e
Zip [ Country e Country §. Certificate af Status Dasired [ ?ei gg‘lﬁ?ed;tronal
6. Name ang Aodress of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name
gé%gﬁ?%b?ﬁ}%UE R Street Acldress (P.O, Box Numbe: 1s Not Agceptable)
MIAMI FL 33165 ) T e
Cily T T FL “Zip Code

B. The above named entity submiss 1his staiement for the surpose of changing its registered oifice of registered agent, or both, in the State af | Flarida, | am fammar with, and acoe:
the obhgations of registered agent.

SIGNATURE
Sigjmldie, cymﬂo« previed nasme of leglslere.ﬂ agam m wite apphnnbba (NGT(: He,g\s\ered Agem sagna\urc. taqured vmememmmm) _DM(: B _
FILE NOW‘“ FEE IS $5i} 00
Make Check ay bleto Florida Deépartm
Due By May 1, 2006 w .
9. ) MARAGING MEMBERSIMANAGERS e U777 icomonsiceaness
e MGR : 3 petete h{i{td D Change D Al
NAME MARTINEZ, ENRICQUE R B NAME
STHEET AUTESS [2G30 SW 107 AVE STREEY ADDRESS
OM-5T7F [MIAMI FL 33165 o ory-s1-2p LIOUA4 26 )
e MGR : [ pelete TIE CUEE T DB U t’ EHng'af Jas
HANE MARTINEZ, NANCY HANE
STRECE ADDRESS [2930 SOUTHWEST 107 AVENUE STREET ADORESS
Crv-St-apr  IMIAMI FL 33165 ) CUTY-§t- 2P
L O pataie e [lChange  C32o
NAME WAME
STAEET ADDRESS SiREL T ACDRESS
CITY-S§7-2P CATY-ST- 2P
TME 3 Delete HIE DOl Cluage [T
NAME NAML
STREEF ADDRESS STRELT ADBRESS
CRY-§5-71P CITY-ST-2P
fne 3 petete TiRE Ichange  [JAS™
RN NAME
STREET ADORESS STREET ADBRESS
LiTY-ST-2P CAY-51-10
e 3 pelete me T ‘Ot DA
HAMC HAME
STREET DRSS STREEF ADDRESS
Y- §T- 2P LAY -ST-21P

1. 1 hereby certily that tha infarmation supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. 1 further cartly that the infarmatiat
indicated on this raport is frus and accurate and that my signature shall have the same fegal effect as if made undar calh: that [ am a managing membar or manager of i
fimited habitty compary or the racatvar or trustee empawered, ta executa this ragart as required by Chapter 608, Florida Statites.

SIGNATURE: _____ rfﬁ_//}’ o —'%/ZAZQ S05-299-£3%




