FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

DOCUMENT # L04000000511 Secretary of State
1. Entity Name 05-16-2005 90042 018 ****50.00
HERNANDEZ DRYWALL LLC
Principal Piace of Business Mailing Address
1800 NEWTON ST 1300 NEWTON ST
ORLANDO, FL 32808 ORLANDO, FL 32808
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0581651 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
. City FL | Zip Code
8. The above namead 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 obligations of registered agent.
SIGNATURE
Slonatuye, typad or primted hame of registared agent and itfa if applicable, (NOTE: Ragittersd Agent signature nequired when rainstating) DATE
Filling Fee I1s $50.00 Make check peyable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR O pete Tme &R (Rchange [ Addition
HAME HERNANDEZ, DIONICIO RAME Hernandez, Diona®
STREET ADDRESS | 3024 NORTH POWERS DRIVE, APT. 233 STREEFADDRESS 1 BO? NEWTen 5T
ar.s.2p | ORLANDO, FL 32818 ov-sIP jorL AW Do Lo ZALBOJZ
TME MGR O Detete me M& > Kﬂm [ agdition
NAME HERNANDEZ, JOSE HAME HeRNANDEZ DOSE
STREET ADDRESS | 3024 NORTH POWERS DRIVE, APT. 233 STREETADDRESS |t A EW TOAN ST
orv-s-z¢ | ORLANDO, FL 32818 ov-S-ZP [ORLAN oD, Ve 32808
TLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-S§1-2p CITY- 81 2P
TILE 3 Delete TIMLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TITHE O Delete THTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TmE [T Detete e Dchange 7] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cry-ST-29 CITY-ST-2P
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify 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 membear or managet of the
limited liability company of the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: T&Se Hdernandey ) 'O\ H{o1'G2.1-202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Kb MEMBER, OR AUTHORITED REPRESENTATIVE Date Omytime Phone #




