2006 LIMITED LIABILITY COMPANY I
- AMENDED ANNUAL REPORT FILED

ECRETARY OF STAIE

: S
DOCUMENT # L04000059446 DIVISION G CORPCRATIONS
1. Entity Name -
AMERICA DRYWALL, LLC '.)ﬂ .
06 SEP 1 [="htplo: 43

Principal Place of Business Mailing Address
8433 SOUTHSIDE BLVD. 8433 SOUTHSIDE BLVD.
308 308
IACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US
S v A IR RN e R I

Suite, ApL. #, eic. Suite, Apt, #. etc. 08082006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For

20-1476231 Not Applicable
4o . Courtry i Country 5. Centificate of Status Desired [ geseggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
BETANCOURT, GABRIEL
8433 SOUTHSIDE BLVD. ' Sireet Address (P.O. Box Number is Not Acceptable)
308
JACKSONVILLE, FL 32256
City F L Zip Code

B, The above named entily submits this statement lor the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
rature, lypeo or prvcec name of regrsiered age™ ana pde it applicatla (NOT'E Registeras AGETT Signaturs TeCUTed When rerstanmng) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
nme MGR O peters TLE MG & v [ Change Madition
NE BETANCOURT, GABRIEL e pBeTamcovRT Gadu
STREET ADORESS | 8433 SOUTHSIDE BLVD SIREET A00RESS | f L /1L Pess Ro3E AV,
arr-stzP | JACKSONVILLE. FL 32256 oS | T esonyrlie . 322 Ly
THLE MGR - ‘ 3 Detete TILE rMoR P Clchenge  [Addition
NAME CHAVEZ, ILDAP § rmee C hﬂ Ve I Lda -
STREET A0DRESS | 8433 SOUTHSIDE BLVD. swroneess | 2,0 2 pL Pe/ROSE Ave.
cAY-5T-2° | JACKSONVILLE, FL 32266 v p |\ Fgmfrson v EOE FL,3LLE 6
TME ) 1 Detete mLE D cange (3 Addition
HAME - “ T . HAME N =T T T Il — v
STREEY ADDRESS ; STREET ADDRESS o ;':.!I-'._.i!_.! = G =
oay- -2 ov-57-2P COS/1E/08- 01023017 w5 00
FNE [ petese THLE " I change  [J Addition
NAME THRLE
STREET ADDRESS STREET ADDAESS
oY-ST- 2P CITY-ST-7IP
TIFLE 1 polete THLE {3 Crange ] addition
HAME HAME
STREET ADDRESS STREET ADTRESS
CITY- $7-2P CITY-S1-21F
TVILE [ Deiete TILE O Change ] Addition
HAME RAME - :
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florigta Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am a managing member or manager of the
lirmited liability company or the 1 arjlrustee empowered 0 execule this report as required by Chapter 608, Fierida Statuias.

SIGNATURE: .

NAME OF SIGMING MANAGING OR AL REPRESENTATIVE Date Dayame Phcre ¥




