2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005544 Feb 12, 2007 08:00 AM
1. Enity Name Secretary of State
SUNSHINE DRYWALL INTERNATIONAL, LLC
Principal Place of Business Mailing Address
2840 SW 12 STREET 2930 SW 107 AVE
2. Pnncipal Place ol Businass - No P Q. Box # 3, Mailing Address
Suilo, Apt. #, olc. Suite, Apt # olc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slalc 4. FE! Number Applied For
02-0560540 Not Applicabla
Zip Couniry Zp Country 5. Coruficale of Stalus Dosired O $5.00 Aadttional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
MARTINEZ, ENRIQUE R
Slreel Address (P.O Box Number 18 Nol Accaptable
2930 SW 107 AVE. )
MIAMI FL 33165
City FL Zip Code
8. The abova named enlity submits s stalement for the purpose of changing its regislered oflice or ragisiered agent, or both. in the Stale of Florida. | am famiar with. and accept
tho obligalions of rogrstered agenl.
SIGNATURE
Signature, lyped of prnod time ¢ segsterad agerl and ke 1 applcutle {NETE: Regisiered Agani signaturg ranurac whan rgnstanngy DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
i MGR [ Detete it O Change [ Addinon
NAME. MARTINEZ, ENRIQUE R HAML. I
SIRLLT ADPRESS | 2930 SW 107 AVE STRELY ADDRESS - I!QIJI..[{:‘EQUQ-- = 04 e
av-siar | MIAMI FL 33165 CIY-$1-7IP 02/21:07-80014-003 50,20
1 MGR O pelete Tt (J change ] Addilion
NAM MARTINEZ, NANCY NAMI
SIRELTADDRLSS ¢ 2930 SOUTHWEST 107 AVENUE STREFTADDRESS
-S40 | MIAMI FL 33185 G- s1-2¢
me [ pelete L L _ 21 Chanoe  [23 Adddtion
NAMT i " ) NAMS
SRECT ADDRESS STRLLT ADDRI S8
GITY-8[-ZIP CilY-8I- AP
THT C1 Delete TlILE O change 2] Addilion
NAMF NAME
SIREET ADDRESS SIRICY ADDRI SS
CINY-S1-21F CITY-ST-ZIP
MILE O peiele THIE [ change (] Addition
NAME NAME
STRELY ADDRESS STHITT ADDGE S8
CHy-$i-2p CIry-s1-21p
WILE [ pelete 1113 ] Change [ Adeition
NAME NAMU
STRELT ADDRI'SS STRHETADDALSS
CITY-SI-ZIP CITY-SF- 2P
11. | hereby ceriify Lhat lhe informalion supphed with this {iling doos not qualify for the exemplions contained in Scction 119, Florida Statutes. | furiher certify that the information
indicaled on this roport is true and accuralo and that my signature shall have the same legal elfect as If mado under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered o execulo this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: T2 B M S/00 /o7 o5 p2a fas7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Uaytirg Phoi-o’!




