2038 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000040952

1. Entity Name
CARLOS A HERNANDEZ DRYWALL LLC

Principal Place of Business Mailing Address IZ*L‘J' W ADw O T aan
467 HOLLY CIRCLE 467 HOLLY CIRCLE LARASSsE E [ATE
QUINCY, FL 32351 QUINCY, FL 32351 - "LORIDA
AR 0 000 L 0 I |l| li ||Il
2. Principal Place of Business - No P.O. Box # 3. Wailing Address |[ﬂ|| Il "ﬂ I[ "l I[ "" "I m "” 1 |
Suite, Apt. #, etc. Suite, Apt. #, sic. 09252008 Chg-LLC CR2E083 (12/06)
City & Stale City & Siate 4. FE| Number Applied For
20-4725001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g ggqg?:;m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

f City FL | Zip Code
8. The above named entity submils this statemant for the purpoé‘e { changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
ture, fyped or pented name of regestered agent and tite @ applicabler (NOTE: Reg:staned Agen signaiLre required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TIE MGRM 7 pelete TIE EBDOD1 253038 O dion
me | HERNANDEZ, CARLOS A et 10/07/08--01021--018 #4138, 75
STREET ADDRESS | 467 HOLLY CIRCLE STREET ADDAESS
ciy-s1-2p QUINCY, FL 32351 CaTy-57-2P
TMe MGRM ] Delete TMLE [dChange [ Addition
NAME MENJIVAR, JHONNY NAME
STREET ADDRESS | 467 HOLLY CIRCLE STREET ADDAESS
CITY-ST-2IP QUINCY, FL 32351 Clyy-ST-2IP
THLE MGRM [ Delete TME {OCrange (] Addifion
NAME VEGA MEDINA, LUIS A NAME
SFREET ADDRESS | 467 HOLLY CIRCLE STREET ADDRESS
CrY-51-21P QUINCY, FL 32351 CITY-51-2P
TIMLE {1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-2P CITY-ST-2P
TME ] Detete e {lcange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TmE [ oetete TITLE [Jchange ] Addition
NAME NAME

TREFT ADDRFSS SIRFFT AMIRFSS
CITY - ST-ZIP CIY-ST-ZiP

1.3 hereby cerify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as i made under aath; that | am a managing member or manager of the
fimited lability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Flerida Stalutes.

SIGNATURE: Corlos o \dern ender q/f?‘l/()&

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE E‘lﬂ ' Daytime Phone ¥




