2006 LIMITED LIABILITY COMPANY S/B/2006-90032-036-S50,00-850.00

ANNUAL REPORT:: " o SECRETARY OF sare
DOCUMENT #L05000008368 Y 7 VISION 05 CORPORATIONS
1. Entity Nama 06
TRUNLLO DRYWALL, LLC YOSEP 14 AN g a0
Prircipal Place of Business Mailing Address
13814 3RD STREET 13814 3RD STREET
DADE CITY, FL. 33525 DADE CITY, FL 33525
R L s
Suite, Apl. ¥, elc. Suitn, ApL. #, etc. ‘04212005 Chg-LLC CR2E08A (11/05)
City & State City & State 4. FEJ Number Appliad For
20— 2Ly 61‘? Nol Applicabla
zp Country Zp Courtry 5. Centificals of Staws Dosrod [ gg-gzmm""
8, Nama and Address of Current Rog_lﬂnd Agent 7. Nams snd Address of Naw Registered Agent

Name

TRUJILLO, CARMELO

13814 3RD STREET Streel Address {P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525

Clty ’ FL | Zip Code

8. The above named enlity submits this statemant for Ihe purpose of changing its registered office of tegistered ageni, or botn, in the State of Florida. | am lamilias with, and cecopt
the obtigations of registared agent.

IGNA
SIGNATURE 8, YDA OF DA AP O (Bt A0 AN U6 i) ADPREADA . IMOTE: Rogistarad Apent: LQnats e requined whea (s aLng ) DATE
Fillng Fees is $50.0D Make check payable to
Due by May 1, 2008 Florida Department of Stots
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
L owner . see e O deicte T Dlcurge [ Moition
- Carmele Trupllo -
SPESASS | s s frg Frd s STREEY ACORESS
ST | Dade L8y £ I3538 omv-Sap
TTLE 4 0] Dekete e ClCtange [ Addifion
NAME NAKE
STREET ADDRESS STREEY ADORESS
Crry-Si-2p ony-st-2p
TiLE O Detere MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SE-29 Ciry-ST-ap
TE ' O Dekeis WILE O cChange [ Aadition
M . KAME
STREET ADDRESS STREET ADCRESS
cmy-st-Ip CITY-57-TP
wne O3 Dekeia meE [ Crange (] Addition
NANE NANE
STREET ADDRESS STREET ADCRESS
CITY.51-2IP Cmy-S1-217 .
e 1 peiste TILE Dchange  [J Additin
HAME AME ’ o -
STREET ADBAESS STREEF ADDRESS
Tm-51-27 omy-stae o .

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | turther certity that the information
indicatad on this repon Is irue and accurale end that my signature shall have tha same leget effect as il made under oalh; that | am a maenaging member or manager of the
limited lkablity company of the receiver or Irusies empewerad Lo execule this répon as requited by Chapter 608, Florida Siatutes. -

SIGNATURE: X caztrese _Taol LIS 5/ Qﬂ/ Vb

JONATURE AND TYPED OR PRINTEOD NAME OF 1IGNING MAMAGING MEMBER, MANAGER. ON AUTHORZED REPRESENTATVE

Dayiane Praoos




