FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSHWCNL;JmE/I ENT # L03000045590 04-05-2007 90025 013 ****50.00

OSCAR DRYWALL ESCOBAR, LLC.

Principal Place of Business Mailing Address L e

2404 OAK HOLLOW DRIVE 2404 OAK HOLLOW DRIVE 60032438

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .

s P PO S (N
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272007 Chg-LLC CR2ES3 (121'06)" e
City & State City & State 4. FEI Number Applied For

86-1090871 Nat Appicable
Zp Country Zip Couniry 5. Certlficate of Status Desired | ?i‘ g(?q 3?:;“““'
€. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent

Name

ROMEROQO, OSCAR
2404 QAISHOLLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Sipnalure, fyped or pnled name ol registerad agent and tille || applicable. {NQTE: Registered Agenl signatura réquired whan reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE : [ Change [ Addition
NAME ROMERQ, OSCARR NAME
STREET ADDRESS | 2404 OAK HOLLOW DRIVE STREET ADDRESS
Ciry-S1-21P KISSIMMEE, FL 34744 CITY-S1-21P
TILE MGR [ Delete TITLE [ change [ Addition
NAME ROMERQ, NERIN O NAME
STREET ADDRESS | 2404 OAK HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP. KISSIMMEE, FL 34744 CTY-5T-20
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-29 Ciy-58-21
TILE (7 Detete TLE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [J Delete TITLE —:_—_D_Eﬂa_nge 1 Addition
NAME NAME —— e T
STREET ADDAESS - ——— | — || STREET ADDRESS
———
I CV-51-7F CIY-ST-7IP
TIRE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Cy-Sr-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes-|Hurther certify that the information
indicated on this report is true and accurate and that my signature shall have tha sarne legal.aifect as if mads under oath; that | am a rfinaging member or Manager-of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

SJGNATURE:W @ g ’)//7/] 0] 49)-S)§ 94g2

N

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dare | ’ ' ' Daylima Phone #
, t




