——
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" FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000057169 03-30-2005 90161 024 ***150.00

1. Entity Name

JAIME DRYWALL, LLC

Principal Place of Businass Mailing Address

342 N.W. BILTMORE STREET 342 N.W. BILTMORE STREET .

PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US

e S R THNG IR NN WO
Suita, Apt. #, sle. Sulta, Apt. #, atc. 03262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number - Applied For

APPLIED FOR 28~ 053 78 0 [ nol Appicabie

2p Country Zip Country 5. Cerlificate of Status Desired O gfe'gg‘ t'?,:e‘ﬂ“‘mal

8-Name and Address of Current Registered Agant =~ ~7. Name &nd Address of New Registered Agent

Name

RODRIGUEZ, JAIME

342 N.W. BILTMORE STREET Strest Address (P.O. Box Number is Not Accepiable)

PORT ST. LUCIE, FL 34983

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

'SIGNATUFIE- v d ’Z{.])ﬂ?-g /20 'j—yj‘gu-cn-_,

' e
[ ’

Sigralure, typed or printed narme of registered agenl and title it applicatie. {NQTE! Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2005 - - - — L Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O oelete TITLE [ Change L1 Addition
NAME RODRIGUEZ, JAIME NAME
STREET ADDRESS | 1821 SW 64 TERRACE STREET ADDRESS
Oy -ST-2IP POMPANO BEACH, FL 33068 CITY-ST-7tP
TMLE | MGR O oelete TITLE O Change [ Addilion
NAME TORREZ, JUAN S NAME .
STREET ADDRESS | 1821 SW 64 TERRACE, #B STREET ADDRESS
CITY-51-21P POMPANO BEACH, FL 33068 Iy -S1-2P
ME . ~—~ |MGR. - _ . . ‘j{m THILE LHER e e . Jchangs .E-\mgginn
NAME RODRIGUEZ, SENOBIO NAME Been AR on N\ e
STREET ADORESS | 6921 SW 7 COURT SRETADDESS | 22wt Rprmore ST
cnv-51-2¢ | NORTH LAUDERDALE, FL 33068 UY-SEIP Y Perr s Lueqge AU 3L =
THLE ] Defele TME D change £ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME . ) MAME :
SIREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST- 2P
VITLE [ Detete WITLE O change {3 Addilion
NAME NAME
STREET ADDRESS T - --STREET ADDRESS -
CITY-ST-21P - : - . CITY-ST-ZiP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on 1his report is true and accurate and that my signature shall hava the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

———
-SIGNATURE: W inre :@"J"f%u—z,

T SIGNATURE AND T(ﬂb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

T -

—_—



