2007 LIMITED LIABILTrY COMPANY

ANNUAL REPORT

DOCUMENT # 106000040952

1. Entity Name
CARLOS A HERNANDEZ DRYWALL LLC

FILED

4R 20 PM 2:53

Principal Place of Business

467 HOLLY CIRCLE
QUINCY, FL 32351

Mailing Address

467 HOLLY CIRCLE
QUINCY, FL 32351

e Y 2 R AR R A
Qoo tany Ll oaic

ANASSEE. FLORIDA

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202007 Chg-11.C CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
7b ¢’795D C.) / Naot Applicable
Ze Country Zp Country 5. Certificate of Status Desrec [ g:ggl Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Name
BENFIELD, RON :
58 SI0UX CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. T am familiar with, and accept

SIGNATURE Signaturs, typed or printed name of registered agent and title if apolicanie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TRLE o N [J Change [ Addition
RAME HERNANDEZ, CARLOS A NAME et BLLILLIR Lo Rl R S
STREET ADDRESS | 467 HOLLY CIRCLE STREET ADDRESS e R N N B AT T S IR Y
CITY-S¥-ZP QUINCY, FL 32351 P CITY-ST-21P
me MGRM o Detete TmEe MR O Change  [#Adition
NAME MUNIS, EDUARDO S NAME J Honn r JNeni| var
STREET ADDRESS | 467 HOLLY CIRCLE STREET ADDRESS dw7 /o /i &*)Jg{e
CITY-ST-ZIP QUINCY, FL 32351 CITY-ST-ZIP Yy (g 3;{357‘
TMLE MGRM O Delete TIMLE o r I Change [ Addition
NAME VEGA MEDINA, LUIS A NAME
STREEY ADDRESS | 467 HOLLY CIRCLE STREET ADDRESS
Ciry-ST-2IP QUINCY, FL 32351 City-5T-2F
TITLE L] betete TMLE [Jchange [ Additioa
, NAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
¥ ome O Detete Tme [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2IP
THE [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3Jia o

SIGNATURE: (orle: D Vovnendz,

TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, DR AUTHORLIED REPRESENTATVE

Deytime Phone #




