—m————

2004"LIMITED LIABILITY COMPANY —

ANNUAL REPORT

FILED

DOCUMENT # L03000045590

1. Entity Name
OSCAR DRYWALL ESCOBAR, LLC.

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90120 025 ****50.00

Principal Place of Business Mailing Address

2404 OAK HOLLOW DRIVE 2404 OAK HOLLOW DRIVE

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

e IR AEATAR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

O?O & 7 / Not Applicable
Zip Country Zip Country 5. Corlficats of Status Desied ~ [] $9-00 Additional
Fee Required

& emamrmis -T2 9 Namw wag-Addresd of New Heglstered Agent

oo .. _ . 6. Name and Address of Current Registered-Agent=—  ——=rme—x

Name

oA L. Romel i

Street Address (P.0Q. Box Number is Not

24 DG “Darenpripie) LPRIE

City § : Zip Code —
JS 1 557 op a7 L FL Y 244
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar wnh ‘and acceft
the obligations of reng / /
SIGNATURE ’6 < 577/ ?W/WM /, /4 ;/ 7 9
Siqna:u(e lype”mled name of registered agent andAlille ﬂ'ﬂppllcubla {NOTE: Registered Agent signature required when reinstating) PﬁTE /
L. ’ ST, E
Filing Fee Is $50.00 [ 'Make chac_l_( pavable to'
Due by May 1, 2004 5 "7 - . Florlda Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES . .
TTLE MGR O petete TILE [Ochange [ Addition
NAME RCMEROQ, OSCAR R NAME . .
STREET ADDRESS | 2404 OAK HOLLOW DRIVE STREET ADDRESS vom
CITY-ST-2P KISSIMMEE, FL 34744 - CITY-ST-2IP B e
: THLE MGR 7 3 Delete me e ! % - e Change ™[] 'Addltion
NAME .ROMERQ, NERIN O '_ matm e S T T NaME e R ’
e oo <21~ STREET ADDRESS |- 2404' OAK HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
) ME L ClDelete. . .TITLE e I _ [Dchange DM"“'“" o
R T - NAME -
STREET ADDRESS : STREET ADDRESS N
- | ONY-STZE_ | o CITy-ST-2P°
me —--- —— - - : = Tme - " [Ochange [ Addition
KAME . NAME E ST mRe 4 A et e .
STREET ADDAESS STREET ADDAESS - e R
CITY-ST-ZIP ’ CY-8T-2P -
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lmy-8s1-2p - -
TILE O Delete TITLE ~~ . [dChange [ Addition
NAME ! NAME ALY EE
STREET ADDRESS e STREET ADDRESS )
CITY-ST-27 A CITY-ST-2IP

11. | hereby certity that the information supplied with this 1|||ng does not qualify for the exemption stated in Secnon 119.07(3)(i); Florida Statutes: | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membel or manager of the.
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: xﬁdma/ L2

//<//V Y0 ) SIS P 82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING GER, OR AUTH REPRESENTATVE Dale/ Daytima Phone #

i




