FILED
200 N ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT # L06000074170 Secretary of State

S AIMES DRYWALL LLC 03-19-2008 90147 039 ***138.75

Principaf Place of Business Mating Address

420 SAN MATEQ DR 420 SAN MATED DR

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

_ A ...- - ‘:_.::N.J, At - o - PR :_“ N

Suite. Apt. #, etc. Ny g){- Sute, Apt. #, etc. 03152008  Chg-LLC CR2E083 (12/06)

ity & Sate ) ’ City & State 4. FEI Number Applied For
L i e e i 20-5265855 Not Applicable
‘ :7__"" . _,: / i - leji}’ s “ Gountry 8. Certificate of Status Desired O gese‘ggql';f:éﬂma'

. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINARES, JAIME B
420 SAN MATEQ DR Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461
WA

City FL l 2ip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped o printed name of repistered agen and titte If applicable. {NOTE: Regiztarsd Agant! signatre requied whan isinstabng) DATE

;
FILE NOWI!! FEE IS $138.75 ck payable 1o’

Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
. L T
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mee I Delete e MANALEE Ol change  [&adition
NAME NAMIE ANAGELA GaAZEe D
STREET ADORESS SRETANRESS | g > SA Y M "wTeE 0732‘ ,
CITY-SF-2P TY-ST-2¢ PAIMS PRINGS #( B2
TITLE 3 oslate TITLE ' [Jchange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Dalate TITLE [ Change  [] Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§3- 2P
HALE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iry-§T-20
1ine O palete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TIE 1 3 Delete TLE [1Cnange (] Addition
HAME ! o HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certity 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
{imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/ 93/{/0(7 (5’6() 943 338

SIGHATURE AND TYPED OR PRINTRAZNAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Day!'l’nﬂ Phore #




