FILED

2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L0600002545 1 04-04-2007 90038 015 ****50.00
1. Entity Name
SINAI DRYWALL FINISHER LLC
Principal Place of Business Mailing Address 8 00
4682 CAPUTO AVENUE 4682 CAPUTO AVENUE 3 2 2 3 B
NORTH PORT, FL 34288 US NORTH PQRT, FL 34288 US
Suite, Apl. #, etc. Suite, Apt. #, etc,
4 P 03262007 Chg-LLC CR2E083 (12/06)
City & State City & Stale Applied For
i Ju Not Applicable
Zi Countr Zi Countr y it
P Y e ¥ §. Ceriificate of Siatus Desired O $5.00 Additianal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ’ Mame R
SEGURA, JOSE A
4682 CAPUTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL | Zip Code
8. The above named entity submils this slatement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnalure, lyped or pinted name 2l registered agent and Ltie |l applicable. {NOTE: Reg Agenl 5ig requireg when DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME SEGURA, JOSE A NAME
STREET ADDRESS | 4682 CAPUTO AVENUE STREET ADDRESS
CiTY-S7-21p NORTH PORT, FL 34288 CiTY-§1-2IP
TIMLE 7 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ClTY-§T-21P
TITLE O pelete TME [J Change [ Addition
HAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-2IP CITY-ST-21P
TILE [ Dalete WILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiyY-S1-7IP
1M £ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP Ciy-Sr-21p
e O Delete TILE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-Si-2p
11. | hereby ceriify that the intgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart igfTriemesg accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company br the rockivgr or ty powered to execute this report as required by Chapler 608, Florida Statute
regi 3/ 31/07.
SIGNATURE: llMu. _ 5 /,
SIGNATURE I bre.arpel TED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytime Phone #




