2005 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT -
Apr 26, 2005 08:00 AM
DOCUMENT # L03000054911
1. Ently Name Secretary of State
SIM DRYWALL, LL.C.
Principal Place of Business Maging Addrass
2535 HOLLY ROAD 2535 HOLLY ROAD
WEST PALM BEACH, Fl. 33406 WEST PALM BEACH, FL. 33408
T [ ARG RV
R, Art. ¥, etc. - - i, ApL. ¥, oic, '
Sults, Apt. #, etc Suite, Apt. #, atc 03202005 Chg-LLC CR2£083 (10/03)
City & State . City & State 4. FE| Number Applied For
27-0076558 Not Appiicable
7P Country Zip Country ; . $5.00 saditional
5. Cortificate of Status Desired a Fea Required
8. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registerad Agent
Name
MICHALID, SEAN |
2535 HOLLY'ROAD Street Addrass (P.Q. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33406
City ’ FL l Zip Code
. The above narmed entity submits this statement for the gurpese of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE : e L A e :
Signature, typad o printad nama of mgiskred agant anct tike if sppicabie. {NCTE: Registarad Agent Signansre required when roisting) DATE "
Flliing Few is $50.00 : Make check payable to
Duo__ V' May:,_!(los ] B Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 petate TE ) Ghange [ Addition
NAME MICHALUD, SEAN | NAME
STREET ADDRESS | 2535 HOLLY ROAD STREET ADDRESS
CIy-§T-2P WEST PALM BEACH, FL 33406 CITY-ST.2P
T T oetme TME 3 Crange [ Addition
o e I0NC033 1230
STAEET ADDRESS STREET ADDIESS 420020011007 150,00
CITY.ST-TP . e CiTy.ST-0P .
TIMLE O Delete TIE I7) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5-2P
e L1 Dstete Tme Clchange [ Addition
MAME HAME
STREET ADDAESS STREEY ADDAESS
CITY-ST-7P CIEY-5T-2P
T T Detate TME D Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP SirY-57-2P
TME £ Delete nE O Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CiTY-57-2P . CTY-53-21P
11. | heraby camg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ] further certify that the information
indicated is raport is true and accurele and that my signature shail have the same legal effect as  made under cath; that | am a managlng member o managear of ihe
limited liability company or tha recelver or tustes empawerad to executa this report as required by Chapter 608, Florida Statutes.
LA ‘ —_ ~687-0670
SIGNATURE: ____. _ - Hlaa 2‘5‘1
GNATURE AND TYPAD OR PRINTED NAME OF SGNING MANAGING MEMBZR, MANAGER, REPRESENTATIVE Deytima Phoce #




