2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

' DOCLUMERNT # L03000057574

1. Entity Name

MIGUEL GARCIA DRYWALL LLC

SEes

B4

Principal Place of Business
6SIs

—6576-WOODVILLE HWY
TALLAHASSEE FL 32305

Mallmg Address

(o5 S=6535WOODVILLE HWY
TALLAHASSEE FL 32305
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2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

—

L) 1('\51 MOORE CR2E083 (10/05)

City & State City & State . FEI Number Applied For
04-3743809 Not Applicable
Zi Countr Zj Count iti
e ¥ s v 5. Certificate of Staius Desired a $5'00 Pfddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4s1S” GARCIA, MIGUEL
—8575 WOODVILLE HWY

Streset Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32305

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obfigalions of registered agent.

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

SIGNATURE
Sigrature, typed ar prinfed name of regste ed agent and ila i apphceble. {NOTE Reg-s:eﬂed Agent sgnalure requited when :ennsl.xlmq) DATE
SRS FILE NOW!!! FEE IS $50.00. ¢
': Make Check Payable to-Florida Department of State
e Due By May 1 2006 s o
9, MANAGING MEMBERS,’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Detete TITLE mD’Vﬂf Change [ Addition
NAME GARCIA, MIGUEL NAME GARCIA MIGUE
STREET ADDRESS |6575 WOODVILLE HWY STREET A00RFSS | 715 | S wWeodvi (_ Hw N
oY-ST-2P | TALLAHASSEE FL 32305 a5 | TaUahossee 4 3230
TITLE O pelete THLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS =HoOER 1 aRETS
CITY-SF-7IP CITY-§1-2IP 0270050105500 #£50. 00
TME N o [CLoeter TITLE N . _ [].change _ _[J.Addition
NAME i NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CY-ST-21P
TILE O Delete TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TINE [ Detete TITLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE O Detete TITLE [3Change [} Addion
NAME NAME
STRAZ] ADDRESS STREET ADURESS
IRy ST-2P CITY-ST-2IP

SIGNATURE: Ml’ioel Z_(;TC\Q

1% hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 memper or manager of the
limited liability company or the receiver or trustee empowered lo execule this repart as reguired by Chapter 608, Florida Statutes.

ol ~5- 06

SIGNATURE AND WF@H PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daa Daytme Phone #




