FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000093297 03-16-2007 90152 043 ****50.00
1. Entity Name
H&S DRYWALL LLC
Principal Place of Business Mailing Address
7373 VISCAYA (IRCLE 7373 VISCAYA CIRCLE
MARGATE, FL 33063 MARGATE, L. 33063
z P""c'pa' P‘W i‘j""“ Mo £O. Box# 3. Malling Address ”mm"" "Hl I”" "I”““l ||’I| ||”| m“ ”"l ”lll m ‘""”” ’m
Q (, e . .
Suna Apl #, eic. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E08B3 (12/06)
ty & State - City & Slate 4, FEI Number Applied For
@0 ﬂ"‘e %"w /’L 29_.6’6 O/é 72- Not Applicable
i Couniry’ Zip Country - ) $5.00 Additional
; 5 0 7/ 5. Cartilicate of Status Desired a Feo Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
HERNANDEZ, ALEJANDRO
7373 VISCAYA CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL l Zip Code
8. The above named enlity& s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligallons olrog
o
SIGNATURE ..:E'..‘!,' \ \2\ o3
ety eff Dot ot rag ol "l appicable. {NOTE: Hegistered Agont signature requred when remsiaung) DATE"
(_/
Filing Fee Is $50.00 Make check payable to
D y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ pelete TITLE O change [ Addition
NAME HERNANDEZ, ALEJANDROQ NAME
STREET ADDRESS | 7373 VISCAYA CIRCLE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-21P
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -S1-20 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TInEe [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE O petste 1ITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) CITY-ST-21P
TLE [ pelele TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-81-2P

11. | heraby certily that the information suppiiad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etlact as if made under oalh that | am a managing membear or manager of the
limited liability company or the recaiv stee empowarad 10 execute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE:

BISNATURE AND TYPI

)
W‘MWNG WEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytrna Phone 4




