FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

MENT # L.03000054911
P gﬁgw 04-26-2004 90046 046 ****50.00
S.iM. DRYWALL, L.L.C.
Principal Flace of Business Mailing Address
2535 HOLLY ROAD 2535 HOLLY ROAD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 24054055
i |

e AT

Suite, Apt. #, etc. Suite, Apt. 4. etc. 04052004 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FE! Number Applied For

270076558 Not Applicable
Zp Country ap . Couniry 5. Certificate of Status Desired O 233 ggq;:f:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
e e e e 0 DT e T e e == R e T p-Nam*-M.i-_(gha;ud:i-‘_seah‘ T-= — e
MICHARD, SEAN | _
2835 HOLLY ROAD Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

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

SIGNATURE Dl v, Sean I. Michaud Y S22 )/ oY
Signatuse. typed or grinted name of registered agert and tile § apphcable. (NOTE: Registored Agent signature requied when revmstating) DafE P4
. R T .
*  Filing Foe Is $50.00 Maka check payabie to
"7+ Dus by May 1, 2004 Florida Department of State
[ ] MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS  CHANGES ET
TE _ (] Deiete TTLE MGRM : O] cChange [ Adeition
W~ = |+ e eem e T NAME Michaud, Sean I. ‘
STREET ADDRESS smaiaoess | 2535 Holly Road :
CITY-5T-2P u-s-of - |West Palm Beach, FL 33406
LE [ petete TILE O Change [ Acdition
HAME . MAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CITY-57-ZP
TIMLE O Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADORESS | ' o M STREET ADDRESS . - . .- . . .
CTY-5T-2P T CTY-ST- 2P - T T
TME {1 Delete TME [JCrange [ Addition
NAME NAME ™
STREET ADDRESS STAEET ADDAESS
CITY-ST-7P CITY-ST- 0P
WILE ) O pesete TME [ ctarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-2P GITY-57-2F
TIME . [ Deete TE [ Change ] Audition
HAME™" =+ e e NAME
| STREETADORESS |+ e e STREET ADDRESS
LTY-§T-2P . CTY-S7-7P

1.1 nereby cemty that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3i), Florida Statutes. ! {urther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. .limitedt liability company.or the recemer or Justee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

P

SlGNATUREW an Miohaud izl 3817897057
CIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLEED REFRESENTATIVE Derytime Phone F




