2005 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT (AR) - Apr 25,2005 8:00 am

DOCUMENT # L£4000088611 ecretary of State
1. Entity N
riiyame - 04-25-2005 90101 008 ****50.00
JOSE AGUILERA DRYWALL LLC
Principal Place of Business Mailing Address
1280 SEASHELL LANE 1280 SEASHELL LANE
STUART FL 34996 STUART FL 34986
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4. FE|l Number Applied For
, . Q‘D—' \‘ q q Oﬁ&' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘gguﬁi‘gti""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Ageni
- Name ” . B ’ o7
. }?EBL(,)ILSEER){\S,QJE)LSLELANE Street Address (P.O. Bex Number is Not Acceptable)
STUART FL 34996
City FL Zip Code

8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
= Sigralure, lyped of printed name of regrslaied agant and Ntk ¢ applicsbla (NOTE Registared Agenl signstuia reguied when isinstabing ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS _l 10. ADDITHONS / CHANGES
THLE MGRM [ Deleta TILE Clchange ] Addition
NAME AGUILERA, JOSE NAME
SIREET ADDRESS {1280 SEASHELL LANE STREET ADDRESS
CITY-ST-2P STUART FL 34996-9 CITY-53-2P
e O Detete TITLE [Ichange [ Addition
MALAE NAME
SiREET ADDRESS STREET ADDRESS
Oy 55-2P CITY-ST-2IP
ILE 1 Delete THLE [ change [ Addition
LA - - - —— A -~ - - - —_— - - -
SIRELT ADDRESS STREET ADDRESS
- SI- 2P oTY-S1-7P
THILE . O oelets THLE [ Change  [] Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CitY-81- 27 oTY-51-7P
TILE - [0 Delete TILE ’ [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mLe O celste TITEE [Jchange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIFY-SI-21° CITY-8T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered 1o exacule this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: _5¢ne . Qo alina zj}'//(J‘ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNEIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie /\-—/ ~ Dayimg Phons #




