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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 01,2008 08:00 AM
Secretary of State

DOCUMENT # L04000050687 -

1. Entity Name
C.L. DRYWALL, LLC

T Bl R B

A X

Principal Place of Business Mailing Address
12920 TOM GALLAGHER RD 12920 TOM GALLAGHER RD
DOVER, FL 33527 DOVER, FL 33527
X - o - e 07212008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE l N TH IS SPACE 4. FEI Number Applied For
. . . ' = \ 20-1330823 Not Applicabte

55.00 Additional

5. Certficate of Status Desired (] Feo Required

6. Name and Addrass of Currant Registared Agent

172920 TOM GALLAGHER RD R DONOT WRITE
DOVER, FL 33527 - IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registereda offica or registered agent, or both, in the State of Florida. ! am famikar with. and accept
the obligations of ragisterad agent.
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SIGNATURE
Signature, lyned or peinled name of regisiered agent and e | mpolicable {NCTE- Regi: Agend sig reguired when rei ) DATE

FILE NOW!Il FEE 1S $138.75 In accordance with s. 607.193(2){b}, F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME LAURIA, CARLO
STREET ADORESS | 12920 TOM GALLAGHER ROAD -
CITY-ST- 21P DOVER, FL 33527 By, oy

‘ o WUHIODHRERYE

- . ‘ D3/01/08-20002-00% 138,75
STREET ADDRESS ‘ '
CITY-81-21P
TILE
NAME

E:::z:uﬂn:zss - -. . ' .-— ) . ) :alDO-NOT WR'TE ——

NAME
SIREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADORESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2IP

11, | hereby ceriily that ihe information supplied with this filing does nol quaiily for the exemptions contained in Chapter 119, Florida Statuies. i further cerlfy lhat tha inlermauon
incicated on 1his report is rue and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am a managing member or manager of the
limited tiabikty company or the receiver ar truslee empowared (o exscuts this reporl as required by Chapter 608, Florida Statutes.

BIGNAT PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURELNWEPE&% éw@ 73 ’05/ | B3 FI7-003
-



