2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000005544
1. Entity Name s -~ FILED
SUNSHINE DRYWALL INTERNATIONAL, LLC .
Jun 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
2640 SW 12 STREET 2930 SW 107 AVE
T
2. Principal Place of Business - No PO. Box # 3. Mailing Adtiress

Suite, Apt. #. eic. Suite, Apl. #, etc. 2nd MOORE CRZE083 (4/08)

Ciy & Stae City & State 4. FE| Number Apphed For

02-0560540 Net Applicable
Zn Country Zie Courxry 5. Cerlificate of Status Desired | fg'ggnﬁ?;é“mm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MARTINEZ’ ENRIQUE R Street Address {P.O. Baox Number is Not Acceptable)

2930 SW 107 AVE.

MIAMI FL 33165

City FL Zip Code

8. The above named entity submuts this statement {or the purpose of changing its registered office or registerad agert, or both, in the State of Fiorida. | am famibar with, and accept
lha obligaticns of registered agent.

SIGNATURE
Signalura, typed o praloo narme ol ragieterad agont anc el appocanle INQTE Ragisloret Agent Sigiale f: 1 e0aed #hon @nsiatmg} DATE
T EEE 1ol ; f| 5607.193(2)(b). FS., allaws for the waiver of the $400 00
IS/$538.75 :: \Sa:e fe:(a); ghecklng this Dox. the himiled ﬁ:oihty
Y M AL ot slale: company certifies it did not receive prior notice, Fee to
: ue Etheptember-s' 2008 - /] tile is $138.75
9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change  [] Addition
NAME MARTINEZ, ENRIQUE R NAME ULOD003531 70
STREET ADDRFSS | 2930 SW 107 AVE STREET ADDRESS 06/16A03-20002-015 133,75
CITY-ST-2IP MIAMI FL 33165 CHY-ST-ZIP
TITLE MGR O pelete TIILE [J Change [ Addition
NawiE MARTINEZ, NANCY NAME
STREEY ADURESS | 2930 SQUTHWEST 107 AVENUE STREET ADDRESS
CIry-31-2IP MIAMI FL 33165 CITY-ST-ZIP
TITLE ) Detete TILE [J Change ] Acdition
NAME HAME
STRIET ADDARLSS STREET ADDRESS
CITY-§1-ZIP CITY-§7-21P
TME O Ddeete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§7-21P CIry-§I- 2
TME [ Delete TITLE [ Change [ Additior:
NAME NAME
STRLET ADURESS STREET ABDHESS
CITy-S1-2Ip CITY-5T-2P
TTLE ) Delete TILE [ Change  [J] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SE- 211

liec) wiin this filing does not quality tor the exemptions conrained in Chapter 119, Florida Statutegs. | further certity that the information
aje and thal my signature shall have Lhe same legal effect as f made under oath; tha! | am a managing member or manager of the
> gmpowered 0 execute this report as required by Chapter 808, Florida Statutas,

1. | heredy cerlily that 1he informay
indicated on this report is trug
timiled liahility company aor

.

SIGNATURE:

SIGNATURE AND Y\'?’E_D OR PAMUTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dtk Captit @ Pl ¥




