2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # L04000000207

1. Entity Namg
SAM'S DRYWALL FINISH LLC

Secretary of State

05-02-2007 90343 034 ****50.00

Principal Place of Business

2762 SOUTHWEST ALTAMARINE AVENUE

Mailing Addrass

2762 SOUTHWEST ALTAMARINE AVENUE

PORT SAINT LUCIE, FL 34987 US PORT SAINT LUCIE, FL 34987  US , 97 887
e | Ill Iﬂ O T
2397 ut Aot eueca st |
Suita, Api. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2EQB3 (12/06)
g; & Stale Ciry & State 4. FEI rfas%/ - Applied For
T st rucre Fe_ 20- 868 9o -027 764p [ [Not Appicabie
Sz |7 " Boury 5. Contcato o s Do ) $8:00 o
) 6. Name and Address of Current Reglistered Agant _ __ — - — - 7. Name and Address of New Registered Agent” T
Nam

VASQUEZ, SAMUEL A
2649 NW 58 AVENUE
MARGATE, FL 33083

PAsduer Sammua A

Strest Addrass (P.0. Box Number is
e

1t Acceplabte)
77
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8. The above namad emlly submits this statement lor the purpose of changing its registorad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of

C/,;XQ-

SIGNATURE

E: Registerad Agent signature required when reinsiating)

DATE

1 piried name of regislered agénl ana litls if apol
.

.- : Filing Fee is'$50.00

Make check payable to
L I?ua y May 1; 2007 Florlda Department of State'- :
a8 : .7 MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS / CHANGES -
TME | | MGR [ Detete TME /1 o e . AThange [ Addition
NAME | VASQUEZ, SAMUEL A NAME 0/"@5' 9““ k4 G B ln L / .
STREET ADDRESS | 2762 SW ALTAMIRA AVE SREETADORESS | § 2 o2 & ) n F DU PLA 7
GN-SIZE | PORT SAINT LUCIE, FL 34987 ovsize | S Ao e Fe 38 G573
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2(P
TILE 3 Delete TILE O Change ] Adgition
KAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O delete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfy-§T-2IP
TIILE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orvest-ze  |-- CITY-51-2(P
AT {1 petete TIME O Change ™[] Addition
NAME |- NAME o
STREET ADDRESS | * & - STREET ADDRESS ] _
CITY-§T-2IP CIry-ST-2P -

11, | hergby cerlify that the information suppliad with this filing does not qualify fer the exermptions conlained in Chapter 119, Florida Stalutes. | furthar caruly that the information
indicated on this report is true and accurate and that my signature sha!t have the same lagal effact as if made under oath; that | am a managing member or manager of the
mpowarad 10 execute this report as required by Chapter 608, Florida Statutes,

lirmited liability company or Lha receivar or truste

SIGNATURE:

SIGNATURE Af TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER,

Yad-063 G5y 4500530

UTHORLZED REPRESENTATIVE

Dala Daywme Phore #

/



