2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056720

1. Entity Nama

NOE NAVARRO DRYWALL LLC

Principal Place

of Business Mailing Address

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90026 008 ****50.00

1623 VICTORY LANE 1623 VICTORY LANE v
WAUCHULA, FL 33873 WAUCHULA, FL 33873 B U ﬂ ‘1 ﬂ 79 3
e R o Fo s [ eSS LT AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0523046 Not Applicable
Zip Country zip Couniry 5. Cetificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

NAVARRO,

NOE

1623 VICTORY LANE
WAUCHULA, FL 33873

Street Address {P.O. Box Number is Not Acceplable)

City

FL

| Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or pinted name of registered agent and fitle it applicable.

{NGTE: Registered Agent signature required when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O celate TITLE [] Change [ Addition
NAME NAVARRO, NOE HAME

STREET ADORESS | 1623 VICTORY LANE STREET ADDRESS

CIry-ST-ZIP WAUCHULA, FL 33873 CITY-ST-2IP

e O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CY-ST-2P

TITLE O petete TIiLE (O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

THLE O palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-2IP CiTY-ST-21P

TLE O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

it [ Deiete TiLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-S1-21F

11. | hereby certily thal the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have Lhe same legal elfect as il made under oath; that | am a managing member 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: Y. % %««s"’

2c3)
73/ - 2%

SIGNATURE ANB TYPED OR AR NAME OF S{NING M,

. MANAGER, OR AUTHORIZED REPRESENTATIVE L Dale

(
L‘{/&f/n X

Daytims Phone #




