2005 LIMITED LIABILITY COMPANY

~— -AMENDED ANNUAL REPORT onSECKE ARV G
Y| 0 (o ey ™
DOCUMENT # L04000041745 DR AT s
1. Entity Nama 0 5
GARCIA DRYWALL, LLC SEP 16 AH g
3: 51

Principal Place of Business Mailing Address
2828 LISENBY AVE, APT 10 2828 LISENBY AVE, APT 10
PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 US
A e RGO R

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 08312005 Chg-tLC CR2E083 (10/03)

City & Slate City & State 4. FEI Number P[ Applied For

43-2052150 " [Nt Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired ﬂ ?ese'ggq:::rw
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Nama

GARCIA, FRANCISCO

2828 LISENBY AVE, APT 10 Strest Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL | Zip Code

8. The above named entity 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

. typed or printed nama of registerec agent and Live ¥ appicabie. {NOTE: Registerad AQent sigratune requined when reinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e MGRM ¥ Deiete TME MGRM ] Crange [ Addition
HAME GARCIA, JOSE NAME GARCIA, FRANCISCO
STREET ADDRESS | 2828 LISENBY AVE, APT 2 SREETADDRESS | DB 28 LISENBY AV% ﬁgg 10
Cmy-sT-2P | PANAMA CITY, FL 32405 CIFY-5T-21P PANAMA CITY FL 32
TLE MGRM 1 pelets TITLE Fﬁ’é{N DEZ, JOSE A RK'Ctange [ Adetition
NAME GARCIA, FRANCISCO NAME
STREET ADDRESS | 2828 LISENBY AVE. APT 10 STREET ADDRESS ggﬁngI(S:?g}B{YFé\’Enggsz
Ciy-ST-ZiP PANAMA CITY, FL 32405 CITY-ST-2P
TIHE MGRM £ Delete THLE [ Change ] Adettion
NAME MENDEZ, JOSE A NAME 1 I—|bl ‘ r-*l _|""1
STREET ADDRESS | 2828 LISENBY AVE., APT. 2 STREET ADDRESS FIS%E;‘V.}’J%——U il j‘l!‘ 4,#'5 0
cmy-ST-2IP PANAMA CITY, FL 32405 CITY-SF-2IP " “
TME 1 Delete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CAY-ST-TP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-09 CITY-5T-7IP
TILE [ Detate TILE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CIY-ST-7IP

11. | heraby cemz that the information supplied with this {iling coes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ﬁm 721 el - =0 D

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




