2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086408 = E P = D
1. Entity Name ] s R LK
; DRYWALL LLC
ARAEON 058PR26 PHI2: 1|
Principal Place of Business Mailing Address ,_,EC, LiAR ¥ U e
2037 W OSCEQLA ST 2037 W OSCEOLA ST TALLARA '
QUINCY, FL 32351 QUINCY, FL 32351 SSEE. FLORIO &
> > v (AR ER AR A AR O
2037 oxepth DT zo31 osceolh ST
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fer
PUINCY | FL @OJ{—NCY s L RAd - pl457 3‘; Not Applicable
525 35 Czimg A gf;_ RS 1 Cc:jtrya A 5. Cortificate of Status Desired O l§ese gg“':\l:’:;"o"ﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARAGOIN, JOSE W fen &ONJH JOSE 1)
Street Addr (P.O. Box Nufnber is Not A table)
2037 W OSCEOLA ST 2‘_925_7958 O&C{;r&'—sﬁ' ccg.?_

QUINCY, FL 32351

Buirocy FL | 2%%5 |

8. The ebove named entity submits this statement for the purpose of changing its registered office or regisieréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regxstered agent

{ SIGNATURE ;&% V" 72 —0S

or printad nama & registered agent and Litke if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O pelete +TTLE MG B A CdChange  [Pfaduition
NAME ARAGOIN, JOSE W HAME ARAGOA, PEDRD ANTONTO
STREET ADDRESS | 2037 W QSCEOLA ST smeTaniess | 2037 Osceochk DT
oiY-ST-3F | QUINCY, FL 32351 CITy-S1-2IP oMLY, FL 32 25!
TITLE [ oetete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CTY-ST-2IP
— Do f me AOO0541 1 oa8p D
D —_— (fee |17 e ¥
i M 05/03/05—01070--023 ~ #$50.00
CITY-ST-2P CAT-$1-2IP
TILE [ Delete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
e 7 Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS : 2
CIY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repent 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 frustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _ Sosz &/ Aagpin 9§50~ 528 195k

SIGNATURE ANG TYPED DR PRINTED NAMB/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




