2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022643
1. Enlity Name

CHORI DRYWALL LLC

(03-30-2005 90164 050 ****50.00

Principal Place of Businass

4131 LAKESIDE DRIVE

Mziling Address
4131 LAKESIDE DRIVE

20025451

TAMARAC, FL 33319 US TAMARAC, FL 33319 US
S v ARAFR RS AR
Suita, Apt, #, etc. Suita, Apt. #, etc. 03102005 Chg-LLC CH2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
200217 /({ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gg‘gg l‘:z;;"o“ﬂ'
5. Name and Address of Current Registered Agent ] — .7. Name ;lnd Address of;e-w Regi -uu Agén-t— - —
Name
GARCIA, CESAR R
4131 LAKESIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 333
City FL | Zip Code

this stateme
t N

or the purpose of dhanging its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE; Registered Agen; signature required whan reinstating)

DATE

Filing Fee is $50.00 -

Make check 'payable to

Due by May 1,/2005 Fiorida Department of State
9. [ MANAGING MEMBERS/MANAGERS s 10. ADDITIONS /CHANGES
TNLE MGR lele TMLE [JChange [ Addition
NAME GARCIA, CESAR R NAME
STREET ADDRESS | 4131 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-5T-2IP
ME MGR 1 pelete TITLE [ Change  [] Addition
NAME TABOADA, DIEGO NAME
STREET ADDRESS | B430 BYRON AVENUE, #1 STREET ADDRESS
CrTy-ST-2I MIAMI BEACH, FL 33141 CITY-ST1-21P
TILE MGR [ oelere TIILE [ Change [ Addilion
NAME MAEDA, JUAN C NAME
STREET ADDRESS | 4033 LAKESIDE DRIVE SIREET ADDRESS
Cily-ST-2IP TAMARAC, FL 33319 CITY-S1-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIMLE [ petele TIMLE [ Change [ ] Addtion
NAME : F L
STREET ADDAESS 7, 8 STREET ADDRESS
CITY-ST-2IP . “CITY-ST-2IP
TME O Detete TIiLE [ Changs __,.[] Addition
NAME . . - -NaME B
STREET ADORESS | et e F smeer aooRess| -
ciry-stzp /_\ L CITY-5T-2P

11. I hereby certify that the information supplieq with lhiﬁlling doas not qualify for the ex
indicated on this report is true and accuratd and that my signature shall have the samé, legal elfact as if made under oath; that | am a managing member or manager of the
limitad liability company or the tacaivar or Fustee ernpawere\lo exacuta this raport as|required by Chapter 608, Florida Statutes.

SIGNATURE:

ption slated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

SIGNATUREAND TYPED OR PRI

wue OF SIGNING MANAGING MEMBER, MANKGEF, OR AUTHORIZED REPRESENTATIVE

Date Daylane Phone B

S~



