FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000046556
1. Entity Name 01-10-2005 90055 012 ****55 00
GILLES DRYWALLLLC
Principal Place of Business Mailing Address
12134 NW 23 MANOR 12134 NW 23 MANOR AL
CORAL SPRINGS, FL 33064  US CORAL SPRINGS, FL 33064 US
Suite, Apt. #. etc. Suite, Apt. #, efc. 01042005  Chg-LLC CR2E083 (10/03)
“—“City&State — ~ ’.City & State 4. FE! Number Applled For
W~ | &?q ?5& ‘|Mot Applicable
ap Country ap Country 5. Certificate of Status Desired I‘X ?ase‘g?qlﬁdr:dmm
6. Name and Address of Cyment Registerad Agent 7. Namp and Address of New Registared Agent
Narme \
HOULE, GILLES .
12134 NW 23 MANOR Street Address (P.Q. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33064
City FL 1 Zip Code
B. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signanse, ped or prauad nama of regustened agers and tile f applicable. (NUTE: Registerad Apent sgnature reqrired when rensiatng} DATE B
Filing Fee ia $50.00 . Make check payable to
Due by May 1, 2005 Florida Departmeant of State
9 MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
e MGR 1 Detete TME (O change [ Addition
NAME HOULE, GILLES NAME
STREET ADDRESS | 12134 NW 23 MANOR STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33064 CY-1-21P
TILE 7 petete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . _CAY-sT-2P o —
T T Detete TIE . O crange [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
e ' [ Detete TmE O crange  [J Avciion
NAME ) NAME
STREET ADORESS “J STREET ADORESS
CITY-ST-2P CITY-S5i-2P
TNE [ petete TME O Crange [ Addition
NAME RAME - .
STREET ADDRESS STREET ADORESS oo
CiTy-51-27 Cimy-st-27
me ‘ O oekete e - Olchange, ] Adition
NAME ' NAME
STAEET ADORESS STREET ADDRESS
CrY-§1-2P CITY-§1-2P I T
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath: that | am a managing member or manager of the _
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE; — e 7 oAt J- 5-0F __ 95% 340- 3oy
AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Oate Deybme Phone § :




