2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000000207

1. Entity Name
SAM'S DRYWALL FINISH LLC

03-18-2005 90380 008 ****50.00

Principal Place of Business

2649 NW 58 AVENUE

Mailing Address
2649 NW 58 AVENUE

MARGATE, FL 33063  US MARGATE, FL 33063  US 20-059¥28 ¢4
T e AR R M

-7,? e2 5 /¢/ st o e

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E0S3 (10/00)

Vi,
& Slate . City & State 4 FEI Number Applied For

Wg’ /&9“6 } % 0 - fﬂﬂfg Naot Applicable
Tz Country Zip Counlry

I3 B S

O $5.00 additionat

5. Certificate of Status Desired
° Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASQUEZ, SAMUEL A
2649 NW 58 AVENUE
MARGATE, FL 33063

Name

Street Address {P.0. Box Number is Mot Acceptable)

City

FL Zip Coda

8. The above named entity 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

the obligaticns of registered agent.

: SIGNATURE >¢5 am (/ p/ ASQUVER

e

- Sighature, typed er printed name of regralerad agent and title if apnllc’aﬁle

U “TNOITE; Regisiered Agent sighature required whan reinstating) DATE

R

Filing Fee is $50.00
Due by May 1, 2005
Due |

Make check payable to A
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /

TITLE MGR 7 Delete THE /7 l,,A 'de E’Change 3 Addition
NAME VASQUEZ, SAMUEL A N SASGuz z, Sames

STREET ADDRESS | 2648 NW 58 AVENUE SRETRRESS | 5 24 2/ oS e/ Ml Amnr vex At

CITY-§T-ZP MARGATE, FL 33063 s cy-§1-2P y e ;ﬂu,c e S 3ea8 7

TITLE MGR E]Dgle[e TITLE ] Change  [] Addition
NAME GUTIERREZ, ISAIAS NAME

STREET ADDRESS | 6325 NW 11 STREET #4 STREET ADDRESS

CITY-53-21P MARGATE, FL. 33063 / CHTY-ST-2IP

e MGR = Delete 7L OJChange [ Additien
NAME “"|"GUTIERREZ, JAIME™ T NAME o )
STREET ADDRESS | 6325 NW 11 STREET #4 STREET ADDRESS

CITY-SF-21P MARGATE, FL. 33063 CITY-ST-2IP

TILE 3 Deleie TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2F

TITLE [ efete TITLE [ change  [7] Addition
HAME NAME

STREET ADDRESS | © STREET ADDRESS _ _* )
orvLsTepe (T CiTY-S1-2IP

TILE - [ Delete TILE [ Ghange [ Addition
HAME v NAME

STREET ADDRESS | STREET ADDAESS - .
orvestze | CITY- 5T 21P -

1.1 haraby certily thal the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to execute this reporl as required by C

/a<a ué‘?

SIGNATURE ] MUQ/ A=

608, Floriga Statutes.

7% — S'é/(?f"f]éﬂ“ﬂ’a

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAN&GING#MBER MA|

AUTHORIZED REPRESENTATIVE Date

Daytlme Phona #

7



