FILED

2008 LIMITED LIABILITY COMPFANY o Sglé

ANNUAL REPORT cretary of State

(08-13-2008 90028 010 ***138.99

DOCUMENT # LO7000010525

1. Entity Name
NE-LUIS DRYWALL, LLC

02,2008 8:00 am

Principat Place of Business Mailing Acdrass
4974 18TH CT SW 4914 18THCT SW 30011109
NAPLES, FL 34116 NAPLES. FL 34116
(AR O GARU AR AN
2. Principal Place of Business - No P,0. Box # 3. Mading Address i
ST
Suite, Apl. #, atc. Suite, Apt. #, elc. 08122008  Chg-LLC CRIE0A3 (12/06)
City & Stale City & State 4. FEl Numbeg, Applied For
20 - gqé OS’/"’"? Not Appficabla
Zp County e Counry 8. Cetificaio of Staws Dasied () Egg:mw
8. Nams and Adn;ns. of Current Regl Agent 7. Nema amd Address of New Registersd Agent
j Nemeg
FAJARDO, NERI M
4914 18THCT SW : Sueet Acdrass (P.0. Box Nurrber is Not Acceptabla)
NAPLES, FL 34116
City FL I Zip Code

8. The sbove named entity submits this sialament for the purposs of changing IS /egistered oflice o registerad agent, or both, in the State of Florica, | am tamiliar with, and accept
the okdigations of registerad agent.

SIGNATURE
, YDA CF DIRC AT of rgelind S0¢rd and e 4 apolicatiy. (NOTE: Fepuisrvd AQEN signasur Hqusrsd when runeteongh DATE
FILE NOWIll FEE 13 $1138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make check paysble to
Due by Saptember 12, 2008 fiability company did not receive tha prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGR : [ Detate me OcCrange [ Addition
NAME FAJARDO, NERIM NAME
STREET ADDRESS | 4914 18TH CT SW STREET AJDRESS
cmy-51-21P NAPLES, FL 34116 Ciry-S1-28
me O oxtee e O cnange [ Adition
NAME MAME
STREET ADORESS STREET ADORESS
VY- 51-TP CTY-§1.2P
TE O tutens TmE DOcnange 3 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
oy -s1-3P Cily-37-20
g ) - O teteie LY ' o Ocrangs ] Aadiion
HAME HAME
STREET ADDRESS STREET ADDRESS
oRY-51-22 oy-si-2p
TME O Detets TME [J Crange [ Adition
NAME HANE
STREET ADORESS STREEY ADDPESS
cny-81-29 cuv-§1- 09
e D oeiae LT3 Ochnge [ Agdilion
NAME NAME
SREET ADDRESS STREET ADDRESS
CTY-$1-2P . CIiY-8T-IP

11. I hereby cartily that tha information suppliad with this fiing doas nat quality for the exemptions containad in Chapter 119, Porida Statulas. 1 further cortify thal iha information
ingliceted on This report i true and acCuralo and that my Signatura shall have the sama logal al'ect a3 # mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusioe empowerad to skecuts this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: N2y & 5\‘3\ o OP-26-0% 237-200-00%)

TURE AND TYPED OR PRINTIED NANE OF BIDNNO A OER, DR AU Prone ¢




