FILED

2008 LIMITED LIABILITY company _ Mar 19,2008 8:00 am __

~ ~  ANNUAL REPORT Secretary of State
DOCUMENT # L03000045590 BN 03-19-2008 90147 011 ***138.75

1. Entity Name
OSCAR DRYWALL ESCCBAR, LLC.

Principal Place of Business Mailing Address 1%“
0013

2404 OAK KOLLOW DRIVE 2404 QAK HOLLOW DRIVE

KISSIMMEE, FL 34744 KISSIMMEE. FL 34744

S P BT KRR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012008 ChgeLLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

86-1090871 Not Applicable
Zp Country Zip Country 5. Centiicate of Status Desired [ ] ?g-ggq&:’:;“"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regi: d Agent

Name

ROMEROQ, OSCAR

2404 OAISHOLLOW DRIVE Street Addrass (P.Q. Box Number is Not Accepiabla)

KISSIMMEE, FL 34741 _ . : - — - . -

Cily FL | Zip Code

8, The above named enlity submits this staterment for the purpose 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

H Signature, typed or printed name of regi d agent and title if {NOTE: Registered Agan! $ignature requirad when rainslating) DATE

. FILE NOWII FEE IS $138.75 Make check payable to

A‘I'tolj May 1, 2008 Feo will be $538.75 “Florida Department of State .
5.  WANAGING MEMBERS /MANAGERS 10. ADDITIONS/CRANGES
TLE MGR 3 Delete TILE O changs [ Addition
NAME ROMERQ, OSCAR R NAME
STREET ADDRESS | 2404 OAK HOLLOW DRIVE STREET ADDRESS o
CIry-ST-2IP KISSIMMEE, FL 34744 CiTY-ST-2IF
TITLE MGR O Delete THLE [ Changs [ Addition
NAME ROMERO, NERIN O NAME
STREET ADDRESS | 2404 OAK HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IP
e 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O peleis TMLE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TNLE [ Delets e [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21p
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SI-21F o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal affact as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowared to execute this raport as required by Chapter 608, Florida Statutes.

¥

SIGNATURE: \@%’@@W@ 3}/;/4{ B2/ -6 89 2838

Tu E/ﬂc\’kz;won PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phone ¥




