2008 LIMITED LIABILITY COMPANY FILED #/
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 03, 2008 8:00 am

DOCUMENT # L06000052777 ecretary of State
" Enity tame ) 04-03-2008 90075 022 ***138.75
PROFESSIONAL DRYWALL, LLC
Principai Piace of Busingss Mailing Address
5635 COMMERCE DRIVE 5635 COMMERCE DRIVE
ORLANDO FL 32839 ORLANDO FL 32839
6 > i E
i %0 E’LY g%%d(‘? 8&0;\)[)0 FL (‘3 ?E
2. Pnﬂc oai Place of Business - Mo P.Q), Eax ¥ 3. Mailng Address
Suite, Apil. #. elc. Suite, Apt. #, gtc. 15t MOORE CR2E083 {10/07)
Cily & Slae City & State 4. FEI Number 20-5604678 Applied For
- Noi Applicatle
Zip Country e Couriry 5. Ceniticate 3f Siatus Desireg I gg'gg]‘i?:;‘k’”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address cf New Regisiered Agent

MName

BRANCO,_MICHAEL e e e s
14 BIT COURT Street Address (F.0. Box Mumber is Mot Accepiable)

KISSIMMEE FL 34743

City FL Zip Code

B, T:".e‘:ebpve named entity submits this staternent for the purpase oF changing its regisiered office or registered agent. or toth in the State of Florda. | am familiar with, and accept
ihe qbigations of registered agent.
- .

SIGNATURE ___

2 SIgala0. WDED O DNCC AT 0 Of 10 SIE930 BTl a3 e f a0 LATE
lLE NOW,.. ‘

a. MANAGING MEMBERS / MAI\.AGERS 10. ADDITIONS CHANGES
TILE MGRM O Detae TTiE [ Change [ Adatian
HARE BRANCO, MICHAEL NAKE
STSEET ADDRESS |14 BIT COURT STREET ADTRESS
CITY-§7- 2P KISSIMMEE FL 34743 CITY+51-7P
HILE MGRM [ Delete Tiik [Jchange [ Addition
HAME CASTRO, IRINEQ HAME
STREET ADDRESS (1311 MAVERICK DRIVE STREET ADGRESS
CITY-5T. 2% APOPKA FL 32703 Cry-51-29
Tl co 3 Dalete 1Lk [ Change [T Aadition
NAME HAME
STHEET ADDRESS - - e auoRess | T
CITY-5T- 719 CITY-31-2:F
L O Delete TITLE [ Change [ Addition
HAME NAME
SIRLEF ADDAESS SIREET ALDRESS
CITY-31-21p CITY-$i- 4P
nILE O Delete TIE ] Change [ Agdition
HAKE NAME
SIRLET ADDAESS STREET AUCRESS
CITY- 3T- 7 Y. 51 2P
LR £ Delate TTE [J Crange [T Acdition
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-57-2P

11. | hereby cartily thai the information %up;, fiedd with this fiiing does not quality for the gxemptions contained in Section 119, Florida Statuies. | further certily that ihe information
indicated on this reperi is true and gecurate and that my signalure shatl have the same legal eftect as it made under oath: that | am a managing member or manager ol the
limiled hability company or ine receiver or rustee empswered fo execule this report as requirsd by Chapier 808, Florida Stalutes.

SIGNATURE: Z¥7zecr  Lasrva  TRINED CASTRro  3]19108 407.240724)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caate Gaylir g Phsrie &




