FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054973 07-11-2005 90042 045 ****50.00

1. Entity Name
CABRAL DRYWALL, LLC

Principal Place of Business Mailing Address d U U b ‘ U 3 3
6854 CINDERELLA RD 6854 CINDERELLA RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
TS s LR
Suite, Apt, #, etc. Suite, Apt. #, etc. 05132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
20- /40306 9 Not Applicable
e Country Zp Country 5. Cenificate of Staius Desied [ ?eigg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRAL, ALFREDO D
5854 CINDERELLA RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210 '
City FL l Zip Code

8. The above named entity submils this staiement for the purpose of changing its ragisterad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
Sigrature. typed or printed nama al registerad agent and utie it applicabie. (NOTE: Registersd Agsni Signatura requyed when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM 7 Delete THLE [ Charge [ Addition
NAME CABRAL, ALFREDO D HAME
STREET ADORESS | 6854 CINDERELLA RD STREET ADDAESS
CIly.ST-2P JACKSONVILLE, FL 32210 CITY-ST- 2P
i3 MGRM [ pelete TITLE [ Change ] Addition
NAME CABRAL, LUIS G RAME
SIREET ADDRESS | 6854 CINDERELLA RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32210 CITY-S7-21P
e .| — - —_Olpetete_ ___ ¥ 1me | _ . [ change_ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-$3-2P
WILE O Datete TILE [ change [ Adgition
NAME RAME
STREE T ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1- 2P
NILE O3 pelete TILE [TJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-4P CITY-ST-2IP
TILE O oelete TiE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY §1-2IP CITY-S1-ZP

11. | hereby certily that the information supplied with thj filing dogy not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this reporl is-trugd and accurate and | ure shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability companyfor egver&psle 10 execute this report as required by Chapter 608, Florida Statutes.
704-333

SIGNATURE: _A/fxeclo ™. Cebra) g /,3./05 Get=y 5597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytng Fnong #




