2006 LIMIT uﬂ\ Y LIABILITY COMPANY FILED

ANNUAL'REPORT (AR) Apr 04,2006 8:00 am
I

DOCUMENT # L05000110908 ecretary of State
1, Entity Name
, 04-04-2006 90010 040 ****50.00
SEGURA'S DRYWALL LLC
Frincipal Place of Business Mailing Addrass
6447 REDWOOD OAKS DR. 6447 RECWOQOD OAKS DR.
T T Hll”l“ I“ll‘l“““llm ||Hl Illlwll. “lu ||Hn|m ||m 'IIII‘ ‘“ ‘“.
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suile, Apt. 4. etc. 1st MOORE CR2EQ83 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
7(@ - OX / j 0 7/ Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired ] fei-ggmﬁf’:jiﬁf’"a‘
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

COLON, JUAN R
6302 REDWOOD OAKS DR.

Stieet Address (P.O. Box Number 1s Not Acceptable)

ORLANDO FL 32818

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped e panked name of regestenea agent and Wie 1 apphcable (NO'IE Regmimeu Agear s required wian ramsiatiig) DATE
. FFLE NOW'" FEE IS $50 00
Make Ch ck"Payable to<FIurlda Deparlment of Stat‘
2. Du ’:By May 1, 2006 B
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM (3 Detete TITLE [} Change [ Addition
NAME SEGURA, OMAYRA NAME
STREET ADDRESS 5447 REDWOOD CAKS DR. STREET ADDRESS
cry-S-IP |ORLANDO FL 32818 CITY-S7-2IP
TITLE [ pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE 1 Delete TMLE [ change [ Addition
NAME NAWE
STRLET ACDRESS STREET ADDRESS
CiTy-51-21p CITY-ST- 2P
PLE O Delete TITLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-S1-2IP
e O pelete TINE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITy-ST-7IP
TITLE O Delete TITLE [J Change [} Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P CIty-s1-2IP

11. | hereby cerlity that Ihe informalion supplied with this filing does not qualify for the exemplions contained in Sechion 119, Florida Statutes. | further certily that the infarmation
indicaled on this reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing membper or manager of the
lirated liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

qura Yoo (#7)Id55879

MANAGING MEMBER, MANAGER, 8R AUTHORIZED ﬁéPHESENTATIVE Dane Daytime Phone A

SIGNATURE:

SIGNATURE ARD TYPED OA PRI

D NAME OF SIGNI|




