v o FILED
2000 D A T REromy Y Mar 17, 2006 8:00 am

DOCUMENT # 104000002369 Secretary of State
1. Entity Name 03-17-2006 90028 036 ****50.00
FAST TRACK DRYWALL, LLC.
Principat Place of Business Mailing Address e vat
6102 ALPENROSE AVE 6102 ALPENROSE AVE L
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T AR DR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
200569416 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?eiggq l‘:dr:dm“a'
6. Name and Address of Curment Reglstered Agent ) 7. Name and Address of New Registered Agent

MName -

REYES, GERARDO

6102 ALPENROSE AVE. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entity submits this a:;latemenl for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent:-i,:

SIGNATURE
Signature, typed or printed name of registered agent and gtie if appicable. {NOTE: Registerad Agent signatie requinad when reinstating} DATE
) Make check payabie to
Amended AR Is $50.00 : Florida Department of State
9, _MANAGiNG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Dedete ME [l change [ Addition
NAME REYES, GERARDC NAME
STREET ADDRESS | 6102 ALPENROSE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL: 32256 CITY-ST-2P
TME MGRM S 1 Delete TLE ) Change [ Addition
WAME REYES, ADRIANA NAME
STREET ADDRESS. | 6102 ALPENROSE AVE. STREET ADDRESS
cmv-5T-7P | JACKSONVILLE, FL 32256 CHTY-ST-2P -
THLE 03 Delete TALE Neer Ol Change  [HAddition
NAME NAME 2SC AR E.R&GC/ A
STREET ADDAESS STREFTADDRESS | PP £ B 2 KON & STA€. rd
CITY-ST-21P an-stze | ok SomvielE , L B AIS
e O Deiete T - v [ Change (] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2P
IME [ pelete TMLE ) Grange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2iP CITY-ST-TP
THLE [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P . CITY-S7-2IP

11. | hereby certify that the informaltion supplied with this fiting does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 ttustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Mriowe & Boyes. 3/49 04

AND TYPED Ot PRINTED NAME OF SIGNING *ANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




