2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fi
DOCUMENT # L07000019094 LED
1. Entity Name
SANTOS ESTRADA DRYWALL LLC 0BAPR I8 PH |: 35
SEGRE 1ARY OF g7
- | [ATE
Principal Place of Business Mailing Addrass IALLAHA SSEE, FL OR,DA
58 SIOUX CIR PO 80X 460 ‘
HAVANA, FI. 32333 GRETNA, FL 32332
S B 0O R G
Suite, Apt. #, elc. Suite, Apt. #, alc. 04042008 Chg-LLE CR2EDS3 (12/06)
City & State Cily & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O geseggq wbﬂal
§. Name and Add of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

BENFIELD, RON

58 SIOUX CIR Strast Address (P.0O. Box Number is Mot Accaptable)

HAVANA, FL 32333

City FL ‘ Zip Code

8. The above named entity submils this statement for the pufpose of chahging its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, lyped ¢ prnted name of registered agent and btk if applicatis {NOTE: Regesterad Agent signalwre requied when reinstating) DATE

FILE NOWIH FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O pelete THE o _ [ Crange [ Addition
NAME LEMOS, MANUEL NAME GO 294345215
SIREE A0S | PO BOX 460 STREE AODRESS 4/18/03--01029--015  ##555. 00
CITY-ST-2P GRETNA, FL 32333 CIY-S7-7IP
e MGRM [ Delele TILE [J change [} Addition
HAME RODRIGUEZ, METOBE NAME
STREET ADDRESS | PO BOX 460 STREET ADDRESS
CITY-ST-7IP GRETNA, FL. 32333 CITY-ST-2IP
NTLE MGRM O pelete TIMLE I change ] Addition
NAME AGUILAR, WILFREDO G NAME
STREET ADDRESS | PO BOX 460 STREET ADDRESS
CITY-ST-2IP GRETNA, FL 32333 CITY-ST-7IP
TIME [ Delets TTLE [ cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-ST-aP
TME O Detere TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that mry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
limited liabifity company or the recsiver or trustea empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _S#ps  Sshrads

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date OCaytime Phone ¢




