2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L03000057169

1. Entity Name -

JAIME DRYWALL, LLC

Principal Place of Businass

18271 SW 64 TERRACE

Mailing Address
1821 SW 64 TERRACE

. ghocT-1 PH 35T

n

SECRETARY OF STAIE .
FALLALAGSEE, FLOS

DA

4

POMPANO BEACH, FL 33068 - US POMPANO BEACH, FL 33068 -US _
Suite, Apt. #, elc. Suita, Apt. #, etc. 09202004 Chg-LLC CR2EC83 (10!63)//
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $5.00 Additional
‘ . Fee Requirad
e s a6, 'Name and Address of Current Registered Agent = =« ~ =~ —_.=7..Name and Address of New Registeraed Agent: .. = rmo: ~f:
' Name

RODRIGUEZ, JAIME
1821 8W 64 TERRACE
POMPANO BEACH, FL 33068

Street Address (P.O. Box Number is Not Acceptable}

City

Fﬂ Zip Cods

8. The above named entity submits this statement for the purpose of changing
the obligations of regisiered agent.

its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE %/ J pant W7 T DI ,2 edri ooz
ure, typed or printed name of registered agent and title if appllcabIeU

{NOTE: Registersd Agert signature required whan reinstating} DATE
Filing Feo is $50.09 R P P T e e s Sz t'MEi}hé'Er?&k'bsy&ble'tc’;' BT
Due by September 8, 2004 Fiorida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR [ elete TIMLE Ol change ] Addition
NAME RCDRIGUEZ, JAIME NAME :
STREET ADDRESS | 1821 SW 64 TERRACE STREET ADDRESS
cITy-§1-2IP POMPANO BEACH, FL 33068 CITY-ST-7IP
TTLE MGR {J Detete TITLE (JChange [ Addition
NAME TORREZ, JUAN S NAME
STREET ADDRESS | 1821 SW 64 TERRACE, #B STREET ADDRESS
CITY-ST-2P POMPANO BEACH, Fi. 33068 CITY-ST-21P
TITLE MGR 1 oelete TILE O change [ Addition
NAME RODRIGUEZ, SENOBIO NAME )
*=| SIREET ADDRESS"|"G6921 SW 7 COURT - - - ‘== ~~N smeeTAD0RESS | _— - s - —— p—
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-5T-2P
TITLE ‘ O Delete TILE [ changz [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Deleta TITLE e {3 Addtion
NAME NAME I'IJ’._M“..J"*? :_:f_ﬂ . .
STREET ADDRESS  STREET ADDRESS /PR T8 -~0 1 10 --022 xS0, 10
CITY-§T-ZIP CITY-ST-21P
TILE [ Deteta TILE [ Change  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
WEITY-$T-2IP - CITY-ST-2IP

“41. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o/2ofo

SIGNATURE: Y~ Jairne /z%tffqvvz.——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER}“‘NAGEG, OR AUTHORIZED REPRESENTATIVE

o Date ©

(% 9 70/9< 4
7 7 #Daytime Prons #




