__ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Jul 11,2007 8:00 am

DOCUMENT # L06000015944
il Secretary of State
of¢ 3¢ of¢ 2f¢
FB DRYWALL LLC 07-11-2007 90012 045 50.00
Principal Place of Business Mailing Addross
48 INDUSTRIAL LOCP 5. P. O. BOX 2727
o o ”"Hl" |” ||”| |”“ ||W||m ||W||‘|H‘||l Iml m”"“ |‘II|. Ww
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite. Apl. #, clc. 1st MOORE CR2E0B3 (10/06)
Cily & Stale City & Slale 4. FElI Numbor Applied For
20~ l—l q [pg ?(_p(ﬂ Not Applicable
Zp Country Zip Couniry 5. Cerlificale of Stalus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORES, JUAN P OWNER

1650 SR 29 Sireel Addrass {P.O. Box Number is Nol Acceplabic)

LABELLE FL 33935

City FL Zip Code

8. Tho above named entity submits this stal nt for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligalions of registered agent.

SIGNATURE v 1 l ) IO—]

Signature, yped or pricted narmw of regBldred agent and ulle | apnlcable [NOTE- Regisercd Agenl signature required when rensiatng) CatTE ¥
[ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR [ belete THILL {TJchange [ Addition
NAMI FLORES, REFUGIO OWNER NAME
SIREET ADDRESS | 1650 SR 29 STREET ADORESS
CITY-sI- 7P LABELLE FL 33935 CITY SI-71
e MGR 3 peiote e [] Change [T Addition
NAME FLORES, JUAN P OWNER NAME
SIREET ADDRESS | 1650 SR 29 STREET ADDRESS
CITY-ST- /1P LABELLE FL 33935 CITY - S1- /I
] [ oelete e [l change [ Addilion
NAME NAME
STREET ADDRESS | STREE] ADDRESS
CITY-Si-2IP CIIY-S1-7P
THLE 1 pelete TITLE O Change [ Aduitien
NAMF NAME
STREE T ADDRESS STREET ADDRESS
CITY- §1- 21 CITY-$1- A
THE O oelele TiTEE [ Change [ Addilien
HAME NAML
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CY-$i. 2P
TITLE O Deete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRISS STREC] ADDRESS
CITY-S81-2P CITY-S1-2IP

11. | horeby cerlily that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this report is trugand accurale and thal my signature shall have the same legai effect as if made under calh; that | am a managing member or manager of the
limited liability cormpany or de receiver or irusice empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: // K I Lplm

SIGNATURE AND\#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dnynrme Phaone ¥

F i



