FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000000207 04-24-2006 90045 050 ****50.00

1. Entity Name
SAM'S DRYWALL FINISH LLC

Principal Place of Business Mailing Address ' 40 B 57 87 5

2762 SOUTHWEST ALTAMARINE AVENUE 2649 NW 58 AVENUE
PORT SAINT LUCIE, FI. 34987 US MARGATE, FL 33063 US

e T N O

2762 <W- Altamira Avel 27462 s\ W. Altamim Ave

Suite, Apt. #, etc Suita, Apt. #, el 03072008 Chg-LLC CR2E083 (11/05)
ity & State . Cijty & State . 4. FEI Number Applied For
YAy Lucie. FL Pt St Lucie, FL 20-0547868 Nor Applicable

n : $5.00 additional
5. Certificate of Status Dasired O Fee Required

Co'umry 2ip COUU

“B4agy 0s 24487

.5, Mame and Address of Current Roglstered Agent_ _ | . _ 7. Name and Address of New Raqgistered Agent _
Name
VASQUEZ, SAMUEL A
2649 NW 58 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FI. 33063
City FL ! 2ip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signa

e, typod or printed name of registered agent and titte ¥ Bpplcatie. {NOTE: Registered Agenl tignature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. & MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Delete TIILE PChange 7] Addition
NAME VASQUEZ, SAMUEL A NAME
STREET ADDRESS | 2762 SOUTHWEST ALTAMARINE AVENUE STREETADDRESS | 2.7z S/ A [+amirac A venos,
CITY-ST-2P PORT SAINT LUCIE, FL 34987 CIry-S7-29
TILE 1 Delate TME O change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Delete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5§-2P
TIME O oelete TME {JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
cITY-$1-21P CITY-ST-2IP
TH1LE O cetete TILE ) Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-2IP CITY-ST-2P
ILE D petete ITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cciry-51-21

i i i i i is fili ) i i i i X her certify that tha information
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furd
indica:gd gnllxis teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
liméted lizbility company o the receiver or trustee empowereg 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ¥ Snondl 3 vesaver— T Y430 .,.9 © 994-650-0580

X 4 Da: L
SIGNATURE AND TYPED OR PRINTE‘E NAKE"DF BIGNING M. ah, ] OR AUTHORIZED REPRESENTATIVE e Phone:




