2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000027838
1. Entity Name F /
L.R. DRYWALL tLC L F
Principal Place of Business Mailing Addrass E C 5 P ” 2.
TagRE ‘0
58 SIOUX CIRCLE P.0. BOX 2132 { L 4 4 ,4 Q
HAVANA, FL 34333 QUINCY, FL 32353 “H S S
S e LR R lIIIﬂ 1w
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
: : g (0 0(0 #7 Not Applicable
e Country zp Couriry 5. Cerificate of Status Desred [ ffe ggqm“""a'
6. Name and Address of Current Registersd Agent T. Name and Addi of New Reglsterad Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.0. Box Number is Not Acceptable}
HAVANA, FL 34333
City FL | Zip Code

8. The above namead entity submits this statemant for the purpese of changing its registered office or ragistered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /
Signature, typed or prntsd name of regestered agsnt and lite  applicatie. {NOTE: Remod)ﬂnnmrem’dumrmm) DATE

FILE NOWII! FEE IS $138.75 / Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10.? ADDITIONS { CHANGES
Tme MGRM O Detete mk - o q = 1 21 Addition
NAVE RAMIREZ, LORENZO WA (= LT | ey gy R Ty S
STREET ADDRESS | P.O. BOX 2132 STREET ADDRESS 03/25, ’D&"‘Ul 37 ""‘U34 ¥#133.75
CiTY-51-2IP QUINCY, FL 32353 CITY-S1- 21
e ] Deteee e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zp CItY-57-29
TME 0 nelete TILE O cChange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- SK-ZIP CITY-ST-21P
THLE (1 Detete TLE DO range [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CIRY-ST-2P
L O Detete mE [Olcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP orTY-ST-2P
TITLE [ petete TinE I change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited Hability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/_n/{N 20 .R'a.m.; Cer 535*\\ o

D OR PRINTED NAME OF MEMBER, oR A REPRESENTATIVE Date' L Dieytima Phone &




