2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED
DOCUMENT # L05000110908 O g .
DOCUN Feh 05, 2007 03:00 AM
SEGURA'S DRYWALL LLC ecretary of State
Principal Place of Business Mailing Addross
5447 REDWOOD CAKS DR 6447 REDWOOCD CAKS DR.

o ACTIREEMR I RR TR
2. Frincigal Place of Businass - No P.O, Box # 3. Mailing Addross _
Suite, Apt. #. clc. Suito. Apt. #. BlC. 15t MOORE CR2EC83 (10/06)
Cily & Stale City & Sale ~ | & FE Number Applicd For
76-0813071 Mot Applicabie
Zp Couniry ap Country 5. Cettificate of Stabus Desirod O gfe'ggﬂ':‘f:é“mai
6. Hame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COLON, JUAN R
6302 REDWOOD QAKS DR.
ORLANDO FL 32818

Sireet Address {P.0. Box Numbor is Not Acceptabie)

Ciy FL i Zip Code

8, The above namod entily submils this staloment for the purpose of changing ifs rogistered cffice of registered agent, or both, in the State of Florida. | am famifiar with, and accopt
the chtigations of registered agent.

SIGNATURE
Sigrature. Ipea O finad tamd of rog stened gt and e d applicable {NOTE. Registered Agentsignaiue requred when remstaing) DATE
FiL.E NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
= MAMNAGING MEMBERS/MANAGERS I 16, ADDITIONS  CHAMGES
T MGHRM [ Dutote HIH T Change 3 Audition
I s | SEGURA, OMAYEA - UO0000S20504
STRIE T ADDRFSS | G447 REDWOOD OAKS DR, SHALETADDRFSS 12/0907-80080-014 50.00
ey 81 4P ORLANDO FL 32818 QY ST P . "
TRE ] Desete THF Cchange 73 Addition
BEANE HAML
STRILT ADDRLSS . SIALLEADDIESS
Y sl A GHY 81
T ] petete 11it) DI change [ Addsion
HAM: NAME
SIREET ADURESS SIRELT ADBHESS
eIy SE AP cily & 2p
il O telers e % change [ Addition
Kt NAME
RIFFET ADDRLSS SITEET ADENE 5SS
CilY- Si- A7 ciTy 81
il ] pelete | (3 change [ Adkfition
NARL HAME
STREET ADDRESS SIREL | ADBRL S
GIYY §% 7P CIlY - sf IF
fIFE 7 Delete HIL Dl ohange ] Addiion
HAML NAME
SIALE? ADDRESS SRR ADTHESS
CIFY-57 4P CY-S1-IP

11. { horeby cerlily thal the information suppliod with this filing doecs not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on (his roport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirsted fiability company or the receivor or ustee depowerad 10 axocute this repor as required by Chaplor 808, Florida Slalules

SIGNATURE: Q Ofmqqr-a. Segura ,/3,//07 (407)235.58¢7

SIGNATURE AND TYPED OR PRINIZD NAME OFSIGNING JAANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE D Daytine Prena ¢




