2007 LIMITED .1

ILITY COMPANY

ANNUAL REPORT
DOCUMENT # L06000068665 F ﬂ L E D
1. Entity Name =
AILEEN'S DRYWALL LLC
07HAR-1 PH 1: 06
Principal Placa of Businass Mailing Address :) E Ci } L 'H E\ N { O A | N i
3577 FLAT CREEK RD 3577 FLAT CREEK RD NS N EAES
CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324 TALLAHASSEE, FLORIDA
R P | A CYRE R AT EXRIRTE RN
Suita, Apt. #, eC. Suite, Apt, #, &ic. 02282007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
0~ Y428 779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E:-ggqm‘”""‘"

6. Name and Addreas of Curment Registered Agent

7. Name and Addrass of New Registered Agent

DE LEON, ENGLY M
3577 FLAT CREEX RD
CHATTAHOOCHEE, FL 32324

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL TZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signatues. typad or pringsd nams of registared agent and THe if BOOICEDIS . {NOTE: Ragiswrod AQent Hi0rkh s Mg whan nachtatng) DATE

Filing Feo Is $50.00 Make check payable to

Dueo by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/ CHANGES
TME MGRM [ pekte TME [JChange [ Addition
NAME DE LEON, ENGLY M NAME
STREET ADDRESS | 3577 FLAT CREEK RD STREET ADDRESS
CITY-ST-2IP CHATTAHOOQCHEE, FL 32324 COY-ST-21P
'TM";EE 1 oetete mm; Cakfos Cffﬁ% » ) Change  [fddition
STREET ADDRESS STREET ADDRESS 357 7 Fla Kee M g’(ﬂ(
Y. 5T-2P CTY-ST-2P CJ'M.F/DJ’!OO(W £e, Y~ 39334’ j
"MTL:E 7 Delete ﬁ Am;/éﬁﬁ Oriez [/QS‘ 22 OG0 Aadiion
i sremowess | 3577 Fral (rees &l Mméem
CTY-ST-2P CIFY-ST-ZP WHQ/ go()chgc; /? 332 ¢
me [ pelete me i Ol Chame [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CINV-ST-2IP CITY-ST-2P
TINE 1 etste TIRE . Change [ Audition
e e O00900ES TS
STREET ADDRESS STREET ADDRESS (3/02/07--D1045--004 ##¥50.00
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowerad 1o exacute this report as required by Chapter 608, Plorida Statutes.

{ 1y

sonerys. [0

NTED

@o h ot
A OF SIGRING MANAGH  wjaGER, oR auToRIZED REPRESENTATIVE

Dt Daytirme Phone &




