2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050687 Feb 15,2007 08:00 Al
1+ Fntty fame Secretary of State
C.L. DRYWALL, LLC
Principal Place of Business : Mailing Address --
12920 TOM GALLAGHER RD 12920 TOM GALLAGHER RD .
o SR N 1
2. Principal Placc of Busines:; - No P.O..Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale 4, FEI Numbcr‘ Applicd For
20-1330823 Nol Applicable
Zip Country Zp Couniry 5. Certilicale of Status Dosired O gi'gg‘t’;;ﬁ""onar
£. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LAURIA, CARLO i
12920 TOM GALLAGHER RD Street Address (P.O. Box Number is Nol Acceptabie)
DOVER FL 33527
City FL Zip Codo

8. The abova namad entity submits this staternent for the purpose of changing its regisiered office or regislered agent, or bolh, in the Siate of Fierida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Sgnatura, lyped o primod narme ol regisisted agent and tile + applicabla. {NOTE Ropgsigred Agenl signatura regured when ranstating) DATE
FILE NOW!!| FEE i5 $50.00
T Make Check Payable to Florida Department of State
- " " -Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P O pelele TIIEE [ Change  [] Addition
NAME LAURIA, CARLO HAME HO0O0GE36972
STREETADDRESS | 12920 TOM GALLAGHER RCAD SIREET ADDRESS 88."25#’0?"3‘3042‘“002 50 . Dﬂ
CITY-ST-71P DOVER FL 33527 CITy-SI-7IP
T [ oelete TIE O change [ Addition
NAME NAMC
STREET ADDRESS ) STREET ADDRESS
CINY-$1-71P CITY-SI-7IP
n; (I pelete e O change (] Addinon
NAML NAME,
SINEIADDRESS | =~~~ " T Tt o= o == et R AOORSS | T T - -
CITY-S1-7IP cITY-SI- 2IP
Tmr, [ Delete TILE [ Change [ Addition
NAM. NAME
SIRECT ADDRESS STREET ADDRE S5
CINY-S7-7IP CHY-ST-ZiP
TITLE [ Deete TLE ’ [ change  [] Additian
NAME NAME,
SIR(L.T ADDRESS STREET ADDRISS
CITY-ST-2IP CIlY-sT-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
SIRTET ADDRESS STREETADDRESS
CITY-51-2IP ¢ITY-ST-2IP

11. | hereby cortity that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thai the information
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liabitity company or tha receiver of rustee empowered to execule this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: Vi ALUAY /3 ‘07 o9 7600

4y T +— -~
SIGNATUREVND TYPED 0}1 PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayrme Pnore 4




