2007 LIMITED LIABILITY
. ANNUAL REPOR

COMPANY .

FILED
Jun 20, 2007 8:00 am
Secretary of State

DOCUMENT # L08000115579 04-09-2007 90343 037 ****50.00
1. Enlity Nama
MERCADO DRYWALL CONTRACTOR, LLC
Principal Place of Business Maiting Address Juvliliuuig
12630 NW SOUTH RIVER DRIVE 12690 NW SOUTH RIVER DRIVE
MEDLEY, FL 33178 MEDLEY, FL 33178
Sulte, ApL. #, atc. Suite, Apt. #, eic. 03152007 Chg-LLC CR2E083 (12/06}
City & Siate o City & Slata Number N Applied For
L Counry.. Coundry 5. Certikcale of Stalus Desired  [] 99-00 Addtional
Fes Required
8. Name and Address of Current Registered Agent 7. Namu and Addross of New Ragistered Agant
Name
BARED, PABLO R ESQ
1500 SUN REMO AVE STE 248 Sireet Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33146
City FL I Zip Cooa
8, The above named enlity submits this statement lor the putpass of changing its registered oftice or regisiared agent, o boin, in the State of Florida. | am lamitias with, and accept
tna obligations of registared agent,
SIGNATURE e
Shyrwh s, tyyeil O (eiPrag Nt of wgeni snd ke {HOTE: Regiziernsd AQEY HONSAS & HGUIS] nhan | ifkigting} OATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 0. ADDITIONS CHANGES
RILE MGR O Detete e crange [T Addition
WAME MERCADO, AXEL MAME
SIREET ADORESS { 12690 NwW SOUTH RIVER DRIVE STRECT ADORESS
onv-51-w MEDLEY, Ft. 33178 CITY-51.2P
TRE MGR O Detere TIME O Crarge [ Addition
NAME CRUZ, MARYURI N
STREET ADIRESS | 12690 NW SOUTH RIVER DRIVE STREET ADDAESS
cy-S1-79 MEDLEY, FL 33178 ciy-si-ze
me O petete e D Cange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.81- 2P — -F-ores—f- - - - - -
TTLE [ petete TIILE [0 Crange [ Adition
NAME NAME
$TREET ADDRESS STREET ADDRESS
City-ST- e CHTY-ST-11
Tme O Deete TE Ochnge [ sdiion
NAME MAME
STREET ADDRESS STREET ADORESS
Y-St 19 CiTY-51-7P
Whe O Detste me ] Change [ Addiion
NAME. NAME
STREET ADORESS STREET ADDFESS
CIFY-S1-7P Ciry.S1-2P
1. 1 hereby certity that ihe information suppljed with this bling does nol quakly for the exemptions conlained it Cnapter 119, Florias Statutes, | kwther certily that 1he inlarmation
indicated on this repor is tue and accpriia and Lhel my signature spall nave tna samea lagal eliect as it macda under oath; that 1 am a managirg merber of Munogel - the—
limited liability com the receivef ¢of rusies empowersd 10 axdrute this repon as tequited by Chapter 608, Florida Stattes,
SIGNATURE: 2403
ITHATURE Da yirmg Prowe #




13-JUN-2007 10:24AM

Issued EIN

FROM-BARED & ASSOCIATES.P

305-666-2831 T-429 P.002/002 F-023

ATTACHMENT
A00)[0O3F L0
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Y41 Internal Revenue Service =

DEPARTMENT OF THE TREASHRY Daily o

Federal Tax ID / EIN

This is your provisional Emplayer [dentification Number:
26-0341754
Today's Date is: June 13, 2007 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.
The letter will also contain useful tax information for your business or organization.

If you have input any of the information on your application in efror, please wait
seven days and coniact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the [RS.

If you are going to complete other on-line applications that require your Employer
Identificaticn Number(E{N) you can copy it by performing the following steps:

1) Use your mouse 1o highlight your EIN (blue number on top of page) by moving
your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing the
Ctrl key at the same tirne pressing the V key.

You may click on the buttons below for different print options or to fill cut another
Form §5-4.

Review and Print Farm 554 Fill ©ut Another Forn 854

Click here to return to the Internet Employer Identification Number
landing (start) page.




