FILED
2008 LIMITED LIABILITY COMPANY Jul 22,2008 8:00 am

'ANNUAL REPORT Secretary of State

DOCUMENT # 107000011290 07-22-2008 90026 020 ***138.75
1. Entity Nama
HERNANDEZ & SON DRYWALL, LLC
Principal Place of Business Mailing Address TEHwvwTuN
135 MITCH CIRCLE, LOT #4 P. 0. BOX 835
GRETNA, FL 32332 GRETNA, FL 32332
TS e s DA
Suite, Apl. #, etc. Suite, Apt. #, etc. 05062008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Numbaer Applied For
- 8400 TS' Not Applicable
Zie Counlry e Country 5. Ceriificate of Status Desired [ Eeseggq Addlional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELES, FERNANDC H
135 MITCH CIRCLE, LOT#4 Streel Address (P.O. Box Number is Not Acceptable)
GRETNA, FL 32332
City FL l Zip Code

8. The above named entity submits this statemant for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinglaling) DATE

.[FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)“:), F.S., the limited Make check payable to

é Due by September 12, 2008 - liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE ’ [ change [ Addition
RAME ANGELES, FERNANDO H NAME
STREET ADDRESS | 135 MITCH CIRCLE, LOT#4 STREET ADDRESS
CITY-SI-21P GRETNA, FL 32332 CITY-ST-2IP
1mE MGR [ Delete TILE [ Change [ Addition
NAME PEREZ, RICARDO H NAME
STREET ADDRESS | 135 MITCH CIRCLE, LOT#4 STREET ADORESS
CITY-§T-21P GRETNA, FL 32332 CIry-S1-2IP
THLE MGR [ Delete TMLE [J Change (3 Addition
HAME CALLEJAS, PROCORO R NAME
STREET ADDRESS | P. O. BOX 35 STREET ADORESS
cITY-$1-2P GRETNA, FL 32332 CITY-51-2IP
TITLE 7 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete e O cChange [ Addition
NAME NAME
SIREET ADDRESS SIREET AODRESS
CITY-ST-2P CITY-ST-2P .
THTLE [ celete L [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIny-S1-2P CITY-5T-2P

11. | hereby certify thal the information suppliad with this filing does alify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inlormation
ingicated on this report is true and accurate and thal my sign: Il have the same legal effect as if made under oath; that | am a managing member o manager of the

limited liability company o the receiver or trugiee empawere ute this report as required by Chapler 608, Florida Statutas.

o pidre Sy SHOAEU 48 (5

JYPED CR PRINTED NAME KF SI‘(’]NI‘G MANAGING MEMBER, MANADER, OR AU’YHORIZED REPRESENTATIVE Dals Daylime Prhone #

SIGNATURE:

SIGNATURE




