FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000066238 05-07-2007 90379 015 ****55.00
1. Entity Name
J. SIERRA DRYWALL L.L.C.
Principal Place of Business Mailing Address b U “ q Ja0v
3814 N, 48TH ST 3814 N, 48TH ST N
TAMPA, FL 33605 TAMPA, FL 33605 R
Suite, Apt #, elc. Suite, Apl. #, elc
d f . 04172007 Chg-LLC CR2E083 (12/08)
Cily & Staie City & Stale 4. FEt Number Applied For
2051823 bL7. Not Applicable
Iry Zi Count :
o Cauntry ® ouniry 5. Cerliicate of Siatus Desired f@ $5.00 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JOHN
3814 N. 48TH ST Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 338605
City FL l Zip Code
8. The above named entity submits this statement lor the purpase ol changing its registered office or registered agent, or both, in the Stale of Florida. | am famikar with, and accep:
the obligations ol ragistered agent
SIGNATURE
‘Signature, typed or prnted naine of registered agent and Wle if applicaole (NOTE Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1ILE MGRM O peleie e (] Change [ Addition
NAME SIERRA. JOHN NAME
SIREET ADDRESS | 3814 N. 48TH ST SIREE] ADDRESS
CITY-S1.2IP TAMPA, FL 33605 It St 2P
HILE MGRM ) Delete TILE [J Change [ Addition
NAME BREWSTER, PHILIF L HAME
STREET ADDRES3 | 5904 FREMOUT AVE. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33804 CITY-51-21F
e [ Detete TILE [Jchange [ Addition
NaME Akt
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST.2IP
1ILE 3 Delete TITLE i change [ madition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CilY-Si-2IP CITY S1.71°
ILE O pelete HILE [ change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy.SI-2iP CITY-SI-2IP
e O Detete TILE ; Cchange [ Aooiven
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIly -8T-2IP CITY-ST-2IP
11. | hereby certity that the information supply with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report 18 Irug and accuifite and that my signalure shall have the sama legal eltect as it made under oath; thal | am a managing member or manager of the
lirnited liability company or 1ne rece\\‘/e'r 2perad o execule 1his report as required by Cnapter 608, Florida Statutes.
- —
. - -0
SIGNATURE: 4 Q- 1-67
SIGNATURE AND Tﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirme Prane »

7/



