2005 LIMITED LIABILITY COMPANY FILED

ANNYAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT #.04000019651 Secretary of State
1. Entity Name
08-09-2005 90054 003 ****55.00
GARY LATORRE DRYWALL LLC
Principal Place of Business Mailing Address
546 QUEENS MIRROR CIRCLE 546 QUEENS MIRROR CIRCLE -
T T ”“HIU |M "m I]m IIW |IN|||HI "m ”Iil “Hl W‘ I"l' ”“I, "I ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, APL #, etc. Suite, Apt. #, elc, Ind MOORE CR2E083 (5/05)
City & State City & State 4. FEl Nul Applied For
2‘58 ggg“q 19\. Not Applicable
Ze Country Zip Couniry 5. Cetificate of Status Desired K 35'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁg%ﬁ%%l\%AalYRgoﬂ CIRCLE Street Address (P.O. Box Number is Not Acceplable)

CASSELBERRY FL 32707

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgnatuie, lyped o printed narme ol ragistered agent end Wile | appheatlo (NOTE Regrsiared Aganl signature required when fanmslating) DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ pelete TITLE [ change [ Addition
NAME LATORRE, GARY R HAME '
STREET ADDRESS [ 546 QUEENS MIRROR CIRCLE STREET ADDRESS
CITY-SI-2IP CASSELBERRY FL 32707 CITY-§T-2P
TLE [3 pelete THILE [ charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 7P ory-s1-ze
TILE O pelsle TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
iTY-S1-2IP CHTY-S1-7P
TILE 3 petete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ABDRESS
oITY-§1-21P CiTY-si-2P
TILE . O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TLE O oelste TITLE O ¢hange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- IR CITY-S1-29

11. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,%MK%%W. Gary B LATORRE _ ofy foo +0)~920-399 |

SIGNATURE AND T\f OR PRINTED NAME OF SIGNING MANAGING MEMBE{, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytima Phone §




