FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000008939

1. Entity Name

LA MARINA DRYWALL, HLC

Principal Placé of Business

1218 W. VERONA STREET
KISSIMMEE, FL 34741

Mailing Address !

1218 W. VERONA STREET
KISSIMMEE, FL 34741 -

Secretary of State

03-16-2005 90292 042 ****55.00

20021709

LA

2. Principal Place of Business 3. Mailing Address
ite, Api. #, L te, Apl. #. .
Sulte. Apt. #. ¢te Sute. Apl. #. etc 03102005  Chg-LLC CR2E083 (10/03)
City & State - City & Stale 4, FEI Number Applied For
R, IY S F = Not Applicable
Zip Country Zip Country ” . $5 00 aaditional
5. Certificate of Stalus Desired IB/ Foe Roquired
" 67 Name and Address of Current Registered Agemt™ N ) ~ 7. Name and Address of New Registered Agent™ "
Name

MARRERQ, CHARLES
2155 CHARDONNAY CT. WEST
KISSIMMEE, FL 34741

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typed of prnted name of regrstered agent and e X apphcable, [NOTE: Registered Agent signature requaed when rensiatag)

Fiting Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 1 Delete TITLE 3 Change [ Adeition
NAME TORRES, LUIS NAME

STREET ADDRESS | 1218 W. VERONA STREET STREET ADDRESS

ciy-si-ap KISSIMMEE, FL 34741 CITY-ST- 2P

TITLE MGRM O Delete TILE [ thange [ Addition
HAME TORRES, MARINA NAME

STREET ADDRESS | 1218 W. VERONA STREET STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34741 Cy-ST-2P

e [ petete TITLE [ change [ Addition
NAME . - NAME. . . e - - a— - = -
STREET ADDRESS STREFE ADDRESS

CITY-ST-ZP CITY-S1-2P

LE O pelete TTLE {JcCharge [T Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-2P°

TILE O petete iLE [T Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST1-21P

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-29

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119, 07(3)i}, Florida Statutes. | further cerlify that the informaltion
indicated on this report is lrue and accurate and that my signature shall have ihe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the ieceiver or frustee empowered to execule Ihis report as required by Chapter 808, Horida Statutes.

. —
24@% ' 314 08
:

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE ; iticy” s

Daytirne Phone #




