FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000033731 04-28-2006 90023 047 ****55.00

1. Entity Name
J C DRYWALL LLC

Prncipal Place of Business Mailing Address

780 W. DAVIDSON STREET #107 780 W. DAVIDSON STREET #107 2003 3454
BARTOW, FI. 33830 BARTOW, FL 33830
onst#101| JHEO E.DaviDsonst
Suite, Apt. #, etc Suite, Apt. #, etc.
P uite, Ap 04252006  Chg-LLC CR2E083 (11/05)
City & State , City & State 4. FEI Number Applied For
‘f‘!d w F on Cl@» Gaf“{'d J 20-1162127 Not Applicabte
Zip Country Zip Country " - $5.00 aaditional
5. Certificate of Status Desired y ¥
3220 | G:A 22830 USA K FocRoqured
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CARDOSO, JUAN
780 W. DAVIDSON STREET #107 Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE JMM/) LY e 2» ) e— / 2 é é C
ty-ped or pmled name of registered agenl and titk appllcahle {MNOTE: Registered Agent signaturg required when reinstating) Toate
Filing Fea is 850 00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS/CHANGES
TILE MGR "3 petete I MLE rsikc1® [Jctange [ Addition
n: CARDOSO, JUAN NAME ca,rJoS’O
STREET ADDRESS | 780 W. DAVIDSON STREET #107 STREET ADDRESS ‘g/ 6 Sl(
oiv-s-2P | BARTOW, FL 33830 omv-sT.z l:[ o \ﬁ 23%20
TE MGR ﬁem TME [Jchange [ Addition
NAME CARDOQSO, MARFELIA NAME N
STREET ADDRESS | 780 W. DAVIDSON STREET #107 STREET ADDRESS
iy -51- 29 BARTOW, FL 33830 CITY-ST-ZIP
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-21P | CITY-ST-2IP
THILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TIME {change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P GiTY-ST-21P
TITLE i Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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: ,; 7l @W
SIGNATU MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone ¥




