2006 LIMITED LIABILITY COMPANY Aug 10?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000096100 Secretary of State
1. Entity Name 08-10-2006 90041 032 ****55 00
GARCIA FAMILY DRYWALL L.L.C.
Principal Place of Business Mailing Address -
16834 5 US HWY 441 16834 5 US HWY 441
LAKE OTY, FL 32024 US LAKE OTY, FL 32024 US
i i[
2. Principal Place of Business 3. Malling Address ; }
Suite, Apt. #, etc. Suite, Apt. #, BiC. 07292006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE} Number Appied For
20385642718 Not Appicable
Zp Country ap Country 5. Certificate of Status Desired "8 feseggmmm
6. Name and Address of Current Registered Agent 7. Name and Adkdress of New Registered Agent

Name
GARCIA, RAUL. JR.

16834 S US HWY 441 Street Address (P.0. Bax Number is Not Acceptable)

LAKE CITY, FL 32024

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. 1 am familiar with, and accept
the abiigations of registered agent.

" r - N -
SIGNATURE (- LV S~ 3 ? I o C»
Signanse, typac o prirtad name of regigterad agent and tile i apphcabie. (NOTE: Hogitiorad AQen signalurg roquirad whan minstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR {1 peiste TAE [change [ Addition
NAME GARCIA, RAUL V JR. RAME
STREET ADDRESS | 16834 S US HWY 441 STREET ADDFLSS
CIFY-ST-7P LAKE CITY, FL 32024 CiTY-ST-2P
THLE 3 petete TME [ Change  {7] Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY-51-7P CITY- ST-ZiP ‘
TLE [3 Derte TME [Octange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIey-$1-21P CiTY-ST. 1P
THLE [ Dete TLE Gcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
me [ pelete TIE Dchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY- - 210

11. | hersby certify that the nformation supplied with this filing does not qualify for the examptions contained in Chapter 118, Rorida Statutes. | further certify that the information
incticatad on this report is frue and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ¢ 8;[-0(, 396~-8¢7- 47!

\TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING OR AUTHORTZED REPRESENTATVE Daytime Phane ¢




