FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000017439 : 07-05-2005 90094 007 ****50.00

1. Entity Name

DRYWALL SERVICES OF FLORIDA, LLC

Principal : Mailing Address .
9816 RIVER CREST CT 9816 RIVER CRE 2[] D B 1 2 3 4
ORLANDQ, £L. 32825 2825
T g = AR IEAC  IVTAEE
2141 SwW_\st 2370 _NW S St
SM' < 209 Suite, Apt. #, etc. 06292005 Chg-LLC ~ CR2E083(10/03)

City & State City & State | 4. FEI Number, Agplied For
Mai |, TL haom |, EL 3p-08/53%/
’b%\ 2)5 Co‘ unl lSW Q ?ZD'E&\ 253 Country Q 5. Certilicate of Status Desired O ?g'ggqlﬁ?:c:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e duan L. Sanchez

Strest Address (P.Q. Box Number is Not Acceptable)

8816 RIVER CREST C
ORLANDOC, FL 32825

2270 MW 6 St

e FL | %305

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accepl

the obligations ofgregisterad agent.
SIGNATURE ﬂQA&G (ﬂqu IDS
- Signature, typed or printefThame of regfs®red agent and Tite ot applicable. (NOTE: Regisiered Ageni signature reguired when reinstating} T DATE

Filing Fee is $50.00 : . Make check payable to

Due by September 7, 2005 Flotida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME M E MK ﬁ(cnange [ Addilion
N SANCHEZ, JUAN S NAME Juon L. Santhez
STREET ADORESS | 9816 RIVER CT sweeTaoness |2R710 tawW S &Y
sz | O 0, FL. 32825 : OY-ST-ZP hent FL B3NS
TITLE [ Detete TLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ME M) Delste Tne T Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
I L Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIS 7P
e [ oetete MLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE . [ oelete TILE ! [ change [ Addition
HAME NAME .. .
STREET ADDRESS . . STREET ADDRESS | - w o
CITY-51-2IP T oITY-51-2IP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated n Section 119 07(3)(i). Florida Statutes. | further cerlily that the information
indicaied on this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. /_7 J’é

SIG NATU R E: ual/\/zv . Né%ﬁ%ﬂ%ﬁ‘oﬂ AUTHORIZED REPRESENTATIVE lﬂ ! 2q I 05 200 . ? 55 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date Daytime Phore #




