2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F )
DOCUMENT # L04000086408 ILED
1. Enlity Name
ARAGON DRYWALL, LLC 08 FEB -¢ PH 3: 02
SECRE [ARY
AL YO S

Principal Place of Business Mailing Address TA L L A H A é SEE FEOIEHI )
24271 MT. PLEASANT RD. 2421 MT. PLEASANT RD ‘ DA
QUINCY, FL 32352 QUINCY, FL 32352
I B T

Suite. Apt. # eic. Sulte, Apt. ¥, etc. 02062008  Chg-LLC CR2E083 (12/06)

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

32-0145736 Not Applicable
Zip Country Zip Country 5. Certificate of Status.Desired O gei.ggqti\i‘rﬁﬂcnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAGON, JOSEW
2421 MT. PLEASANT RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32352
City FL | Zip Code

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

SIGNATURE
Signaiure. tyoed or prinled name ol registarad agenl and lithe if applicable, (NCTE: Registered Agant signature reguired when reinstatng) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feoe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delste TITLE — — _— | Change [ Addition
NAME ARAGON, JOSE W NAME . —"|8J| 111 _(jb 1t} (=] o P
STREET ADDRESS | 2421 MT. PLEASANT RD STREET ADDRESS 0270/ B—01025--013  ##133. 75
CITY-ST-2IP QUINCY, FL 32352 CITY-47-21P
TITLE MGRM 1 Delete TITLE [J Change [ Addition
NAME ARAGON, PEDRO A NAME
STREET ADDRESS [ 2037 OSCECLA STREET STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-57-21P
TITLE MGRM O pelete TITLE O change  [J Addition
NAME ARAGON, ANGELINA NAME
STREET ADDRESS | 2421 MT. PLEASANT RD. STREET ADDRAESS
CiTY-S1-21P QUINCY, FL 32352 CITY-S7- 2P
TITLE 3 Delste TITLE [JCrange [ Aduition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
thee O pelete TITLE [Cichange [ Addition
FAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE ] Dalete TITE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L S 7 é*‘@cg

NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phona #

X7 X7

SIGNATURE: e

BIGNATURE AND TYF




