FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000081440 S 03-21-2007 90162 032 ****55.00

1. Entity Name
FRANCO DRYWALL LLC

Pringipal Piace of Business Mailing Adodress v ' -
475 ADAMS RD 475 ADAMS RD T
MULBERRY, FL 33860 MULBERRY, FL 33860 ‘

L H’l5 am5 ¥ 1079

Sulte, Apt. #, elc. SU|le Apl #, etc.

02012007 Chg-LLC CR2E083 {12/08)

City & Slate City & State 4. FEI Number Applied For

_M.Lﬂ.bﬁj,fl MU\bﬁ:uu F\ 26 - 3 34 s b Not Applicable
$5.00 acditional

_1358(00‘ ’ fjl_méi ) ﬁ%wo ﬁ" ‘ 5. Cerlificate of Slatus Desired Od Fee.Requimd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
iiaine

HERNANDEZ, JOSE L
475 ADAMS RD Street Address (PO, Box Number is Not Acceplable)

MULBERRY, FL 33860

City FL | Zip Code
8. The above named enlily submils this slalemeri far the purpose of changing ils registered offie of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. r
a0 L H A ‘ 1 q
SIGNATURE d 09¢ (Lm 80 A P O D - e o

Signatre, typed of prnted name of 1egistered agent and itk d 20pICADle (NOTE. Registsted Agent signatre reqused whon reesiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE MGR [ Delats LE MG@\ GHChasge [ Addhion
HAVE HERNANDEZ, JOSE L NAME H@(nandc?, Jo5¢ L

STREET ADDRESS | 475 ADAMS RD STREET ADDRESS ox 107

OITY-$7-2P MULBERRY, FL 33860 CITY-ST-2P ,l?j\h(,r rfu rl 53@(00

TILE [} Deleta THILE O crange [ Agattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-ST1-2P

TILE O Detete TWILE {_) Change  [_] Aadition
HAME RAME

STREET ADDSESS STREET ADDRESS

GITY-51-2P CIY-$T1-2P

THLE O Delete TE O crange [ Adeiion
HAME NAME

STRECT ADDRESS STREET ADDRESS

CTy-57-ZP CAY-§1.29

TMLE O pelere TILE ’ [ change 3 Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CY-§1-2F CiTy-§1-2P

TTLE O Delete TME [C] Crange [ Adasion
NAME NAME

STREET ADDRESS STREEY ADDAESS

CiTY-ST-2F Cy-51-2p

11. | hereby cerlify that the information supplied with this Iling does not qualify for the exemplions cenlained in Chaples 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signatuse shall have the same legal eﬁecl as if made ynger oath; that | am a managing member or manager of the
limited liability company or me recesver or {[ustee empowered to execule this report as req’lﬂ;eu by Chapler 608, Florida Slalutes

SIGNATURE: [ 03 14—

SIGNATURE AND PR-INTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phone #




