2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Feb 16, 2007 8:00 am

DSHENL;JME NT # L0O4000019651 Secretary of State
GARY LATORRE DRYWALL LLC 02-16-2007 90182 012 ****55.00
Principal Place of Businass Mailing Address
546 QUEENS MIRROR CIRCLE 546 QUEENS MIRROR CIRCLE
T U Hll”l“ |“ ||m |‘|“ "m ||m ||m ||‘|’ HI’I 'I”l |H|’ ||’Il nl"l “l II“
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Sy Queews MIRPOR. CiR. |5V QueesS M RROECR,
Suite, ApL #, elc. suitd Apl. #, elc 1st MOORE CR2E083 (10/06)
Cnly & Stale Cny & Siate 4. FEI Numbar Applied For
CARALS / A ety /~ / 5 Se/é,c’rry £~/ 20-0852912 Not Apoiicable
p Country Counlry ) ) $5.00 Agditional
,—))';z 70 7 [:{ sﬁ 372 70 7 L ’ 9’4\ 5. Cortificalc of Stalus Desired X Foe Reqmre‘; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Gogpy B LATERRE

LATORRE, GARY R

546 QUEENS MIRROR CIRCLE Sireet Addross #O Box Number is Not Acceplablc)

CASSELBERRY FL 32707 : :
59 guecews MiRROR (4R,

easselberry FL 23907

8. The above named entity submits this statement for the purpose of changing its regisiered omce or regislered agenl, of both, in the State of Florida. | am familiar with, and accepl

the nblf’gau%em
SIGNATURE % M .?/ 9/ o7

Sgréfire, wnedﬁumlamg ol reglb[ucd agjenl ana bitle 4 appheabile. (NOTE: Segsierud Agent signatuze raquired when re nstanngy DATE
L

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Nie MGR O belete e [J change  [] Addition
NAME LATORRE, GARY R NAME
SIRELTADDRISS | 546 QUEENS MIRROR CIRCLE SIRFLT ADDRESS
CIly-si-21P CASSELBERRY FL 32707 CITY-sI-2IP
Tne O petote il [ change  [] Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IF CIIY-ST- 2P
TiLE 1 Dalote TITLE ] change [ Addition
NAME NAM,
SIRLET ADDRLSS STRELT ADDRESS
CITY-SI1-2IP ey-$1- 2P
e ] Delete e {J Change  [] Audilion
NAME NAMI
STREET ADDRSS SIREET ADDRESS
CHTY-S1-2IP CITY-57-71P
e O pelele TIE [CJ change [ Addition
NAME NaMi
STREET ADDRESS SIREET ADDRESS
CITY-S1-24P CITY-ST- 2P
e O oelete T [J change  [J Addilion
NAME NAME
SIRETT ADDRESS SIRETT ADDRESS
CITY -ST- 74P CIY-$1- 7P

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemptians conlained in Section 119, Florida Stalutes. | further cerlify thal the informalion
indicaled on this reporl is rue and accurate and that my signature shall have the same Iegal eftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to executle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7%4// A«J%uz a/?/

SIGMATURE AND TYPED O NTE{N.AI‘E O{EIGMNG MANAGING MEHBER MANAGER. OR AUTHORIZED REPRESENTATIVE Baie Sayime Prcre ¢

y



