e q2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057574

1. Entity Name
MIGUEL GARCIA DRYWALL LLC

FILED

07T JAN-5 Py 4245

Principal Place of Business Mailing Address

6515 WOODVILLE HWY
TALLAHASSEE, FL 32305

6515 WOODVILLE HWY
TALLAHASSEE, FL 32305

SEURE TADY e
rAi‘LRhHR\,’ §38

oy

SIATE

{L,MWWWWWWWW

) ASSEE, FLORIDA

MR

GARCIA, MIGUEL
6515 WOODVILLE HWY
TALLAHASSEE, FL 32305

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address 7/

Suite, Apt. #, etc. Suite, Apt. 4, eic. I

P P 01052007  Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
04-3743809 Mot Applicable
Zip Country ® Country 5. Cortificate of Status Desired [ $9+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant’
Name

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

City

F L l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and fitle it applicabla,

{NOTE: Registared Agent signatura required when reinsiating) 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 FCHANGES

MmE MGRM [ Delete TITLE [ Change 7] Addition
NAME GARCIA, MIGUEL NAME

STREET ADDRESS | 6515 WOODVILLE HWY STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP

TTLE [J Delete TITLE Ochange 7 Adeition
" NAVE SO034152199

STAEET ADDRESS STREET ADDRESS MA12707--01015-~-017  *«50.00
CITY-ST-2IP CITY-ST-21P

TIILE [ oelete TIFLE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 pelete TMLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

e O petete TILE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TTE L[] pelete TITLE [ Change [ Addition
NAMES NAME

STREET ADDRESS STREET ADDRESS

CITY §T- 2P CITY-ST-2P

SIGNATURE: N\‘A_UQ\ L\C’HUQ

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report is frue 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.

SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




