2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 23,2008 08:00 ANV
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GARY LATORRE DRYWALL LLC

Tty

Principal Place of Business

546 QUEENS MIRROR CIRCLE
CASSELBERRY, Fl. 32707

Mailing Address

* 546 QUEENS MIRROR CIRCLE
CASSELBERRY, FL 32707
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03312008 No Chg-LLC CR2E083 (12/07)
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20-0852912 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired [ Fee Roquired
8. Name and Address of Currant Registersd Agent
LATORRE, GARY R ‘-&?al'_ .-’”%% e ,‘2 A 'z*‘} 1:4‘; :V ? [ 2“;

546 QUEENS MIRROR CIRCLE
CASSELBERRY, FL 32707

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

SIGNATURE

Signalure, fypad of printod name of ragistersd gent £nd titie it apphcable (NOTE: Ragutared Agert signature required when reistatng) DATE

FILE NOWIIT FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

LATORRE, GARY R

546 QUEENS MIRROR CIRCLE
CASSELBERRY, FL 32707

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TAE
NAME
STREET ADDRESS

CITy-51-2P ?r'_.
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NAME
STREET ADDRESS
CITY-ST-2IP . i
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STREET ADDRESS
CIrY-S1-2IP

TINE

NAME

STREET ADDBESS
CiTy-sr-ap

HILE

NAME

STREET ADDRESS
CITY-53-2IP

11. ) heraby certify that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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