FILED

2008 LIMITED LIABILITY COMPANY - Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000025451 02-21-2008 90069 002 ***138.75

1. Entity Name
SINAI DRYWALL FINISHER LLC

Principal Place of Business Mailing Address

4682 CAPUTQ AVENUE 4682 CAPUTO AVENUE : B 0 0 0 9 7 4 9
NORTH PORT, FL 34288 US NORTH PORT, FL 34288 US o ) -
. 02152008 No Chg-LLC CR2E083 (12/07)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
20-4463004 Not Applicable

5. Certificate cf Status Desirad O $5.00 Additional

Fee Required

&.-Namg ana Address of Current Registered Agent— - e T T T

feEg?UCTﬁd?cs)ioENUE l DO NOT WRITE
NORTH PORT, FL 34288 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. p

=

SIGNATURE _ : M _ - Tinnn e

* Signature, lypeu or printed nama of registerad agani and tle il applicabls {NOTE: Registared Agenl signature requirad when reinstating) . . DATE

- FILE NOWI!!! FEEIS $138.75
After May:1, 2008 Fee will be $538.75

8 - MANAGING MEMBERS/MANAGERS .
TILE MGRM
HAME SEGURA, JOSE A

STREET ADDRESS | 4682 CAPUTQ AVENUE
CiTY-ST-7IP NORTH PORT, FL 34288

TITLE : -
NAME

STREET ADDRESS
CITY-51-2IP

TILE
D e el e < T

NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CiTy-S3-2IF

TITLE
NAME
STREET ADDRESS . .
CITY-57- 2P ) I

TILE FEA . , .
NAME B . e ] ‘
STREET ADDRESS | ™% _ ** T e “.,.-__‘,‘.M:&_i;t J e
CIFY-§1-21P : B T

11. | hereby certity that the inlorpeation sfipplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certily that the information

indicated on this report is e dnd urate and that my signature shall have the same legal effect as if made-under cath; that | am a managing member or manager of the

limited Hability company®r the Jeceibgr or lrW)ltﬁJwecute this report as gequired by Chapter 608, Florida Statutes.
SIGNATURE: H ,&_,-,:‘. Z’IC. /200‘2.
Date

J 1
N N
SIGNATUREM%]NTED NAI‘{OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #




