2006 LIMITED LIABILITY COMPANY FILED

...~ ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L0400008861 1
1~ Enty nare Secretary of State
JOSE AGUILERA DRYWALL LLC 05-02-2006 90023 029 ****50.00
Principal Place of Business Mailing Address
1280 SEASHELL LANE 1280 SEASHELL LANE
STUART FL 34996 STUART FL 34296
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FElI Number Applied For
20-1990521 Not Applicaole
Zip Country 7P Gountry 5. Cerificate of Status Desired d $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . ]
AQUILERA, JOSE hw 2 g (8 \_l lQ)f(L N) IQA[—Z)SG
1280 SEASHELL LAN_E Street Addre{s_fo. Box Number is Not Acceplable)
STUART FL 34996 -
City FL Zip Code

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

SIGNATURE
Siggnalute, typed 01 ontiled name 0 regisieled agenl and Gde it wplicable (NOI'(-' ﬂyglkl”dd Agenl sgnature required when reinsliaing)y CATE
‘ . FILE NOW!!! FEE is $50 00
Make Check Payable to: Fiorlda Department of State
- R Due By May 1 2006
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
TITE MGRM T 7 Delete TILE O Change [T Addilion
NAME AGUILERA, JOSE NAME
STREET ADDRESS |1280 SEASHELL LANE STREET ADDRESS
CITY-57-2IP STUART FL 34996-9 CITY-ST-21%
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-SE-21P CITY-ST-2IP
TITLE O pelete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 Delete TI7LE [ change (3 Additian
NAME NAME
STAEET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIVY-ST-7IP cITY-sT-2IP
TITLE ] Delete TILE [ Change  [F Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: (e Do 0orc H-R- Ol

SIGNATURE AND TYPED OR PRINTED NAME &k SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




