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(.° l-.
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am
«  Secretary of State

04-27-2005 90032 030 ****50.00

DOCUMENT # L04000036017

1. Eniity Name
CASTILLO DRYWALL, LLC

Principat Flace of Business

1010 W SPENCER STREET
PLANT CITY, FL 33567

Maiiing Addrass

P 0 BOX 734
DOVER, FL 33527

30009067

R g

2. Principa! Place of Business 3. Mailing Addrass
Suita, Apl. ¥, eic. Suita, Apt. #, 8ic. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & Stae 4, FEI Number Applied For
AC lot4Y g Not Applicaie
Zp Couniry Zp Country 5. Cortificate of Status Desirsd [ ?32: m‘”""
8. Name and Address of Curment Agent 7. Kams and Address of New Registared Agem
. _ - ‘Namo e — T == - —
CASTILLO, JOSE A
1010 W SPENCER STREET Sueel Address (P.Q. Box Nurnber ia Not Acceptabla)
PLANT CITY, FL 33867
City FL I Zip Code

8. Tha above namad entity submits this stalement [or the pupose of changing its registared office or registerad agent, or bath, in the Stata of Florida. | am tamitiar with, and accept

the obigations ol regisiered apent.

SIGNATURE

Sigreiun, Typed or printed neme of regutared agend and o f spohcabis.

(HOTE: Raguaterad ADSNt SOPSLNE MACLESS whf HanEking) DATE

" Filing Fee Is $30.00
Duo by May 4, 2005

Meke check payable 1o
Florida Department of Stats

D, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

i Ml N 1 Delets e Ot L Addien
NAME Joxw. casé.d | e NAME

SREIARESS | N\ V@ W . Spemca Sk STREET ADDRESS

GFr-§1-29 Plat . b L 23567 an-s1-o?

e O Dewts mE [ chage [ Acciion
NAME NAME

STREET ADDRESS STREET ADORESS

ory-SI-2p are-si-a»

e O Detete mE Ocange [ Adition
N HAME

STRET ADOFESS STREET ADDRESS

aw-st-z» o510

ME O Deiets TME Ocran  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-19 cmy-st.ar

e [ petere TLE O chene [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

oTY-ST-19 oY S1-2¢

e O peiste me 3 Change [ Adeition
NAME A

STREET ADORESS STREET ADDRESS

cirv-§1-0p oy- §3-2ap

11. | heroby centify that ihe information supplied with this fiing does nol qualily for tha axemption statad in Section 118.07(3)i), Florida Statunes. IHunher cortity that the information
indicalad on this report ia Irue and accurate and that my signature shall have the same lagal efiect as if made undar oath; that | am a managing member or manager of the
limitad Eability company or the raceiver or trustee empowerad 10 axacuta this rapon as required by Chapter 608, Fiorida Statutes.

SIGNATU

OY.22-0F 13- 41% - 15§

ATIVE

Caytrreg Prona #




