2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2006 8:00 am
DOCUMENT # L04000008939 SR ecretary of State

1. Entity Name
LA MARINA DRYWALL, LLC 04-03-2006 90076 031 ****50.00

Principal Place of Business Mailing Addrass
1218 W, VERONA STREET 1218 W. VERONA STREET
KISSIMMEE, FL. 34741 KISSIMMEE, FLL 34741
P SR OGO
200 S Latoniae St P O B H20304
Suite, Apt. #, etc. Suite, Apl. #, elc. 03012006 Chg-LLG CR2E083 (11/05)
City & Stala ity & Stale 4, FEI Number Applied For
Yissimmee FL t(\'ssi mmee FL 20-0541428 Not Applicable
Zip Country Zip Country - N 55_00 Additional
240741 USSA 3""‘ 71| usS A 5. Cerificate ot Status Desired ] Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARRERO, CHARLES
2155 CHARDONNAY CT. WEST Sirest Address (P.0O. Box Number is Not Acceplable}
KISSIMMEE, FLL 34741

i City FL Zip Code

8. The above named-entily submits this statement for the purpase 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
., Signaiure, typed or prinfed name of registered agent and tite if applicable, {NOTE: Registerad Ageni signature required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS J o
TE MGR O pelete TITLE e B Change [ Addition
NAME TORRES, LUIS NAME LU TORRES
STREET ADDRESS | 1218 W. VERONA STREET STREETADORESS | P00, BOY HA2.0F0
CTY-ST-21P KISSIMMEE, FL 34741 CITY-ST-2IP K\é&.\' MMTE FL- asg74d)
TE MGRM O elete TE Mcpa BChange [ Addition
NAME TORRES, MARINA NAME MAR | MA TOTRRES
STREET ADDRESS | 1218 W. VERONA STREET STREETADDRESS | #-&- RO 4.0 30
CTY-STZP | KISSIMMEE, FL 34741 _ oS |ASSiMMEE T 344
TImE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-71P
TME 3 Delete LE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-7IP CITY-ST-21P
TLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP Ciry-sT-2IP
TRLE [ velete TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T cmy-st-21p Y. st-zp

11. | hereby certily that the information supplied with this liling does nat guality lor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to exscule this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: WM@ TW pam/m/g//é

SIGNATURE AND Ty#fD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




