2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"DOCUMENT # L07000109290

1. Entity Name

SANTOS ESTRADA SR DRYWALL LLC

Principal Place of Businass

58 SIOUX CIRCLE
HAVANA, FL 32333

Mailing Address

P.0. BOX 460
GRETNA, FL 32332

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, eic.

FILED
08APR 18 Py |: 35

bLLn\L-l]hfl f*
ALLA}ASSEE FEO%LA

R

04042008 Chyg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FEi Number Applied For
Naot Applicable
Zip Country Zip Country - : ss.oo Additional
S. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nams

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislevad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ture, typed or printsd name of regiisred apent and hte if applicabke. 9:?15 nﬁm Agsm,ﬁnm.re Tequirsd when reinstating) DATE
FILE NOWIll FEE I8 $138.75 L/ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | / ¥ ADDITIONS/ CHANGES
TITLE MGRM Clipdlete TME (] change ] Addition
NAME ESTRADA, JORGE A NAME
STREET ADDRESS | P.O. BOX 460 STREET ADDAESS
CITY-57-2ZP GRETNA, FL 32332 CITY-ST-2P
TME MGRM O Delete THLE ~ Cdcrenge [ Addilion
NAME RIVERA, OSMIN NAME ‘.‘-'E”:_] 1 24 345 1 2
STREET ADDRESS | P.O. BOX 460 STREET ADDRESS 04/13/08~-0123- ~-115  ## 355 K]
CITY-ST-2IP GRETNA, FL 32332 CITY-S7-2IP
TITLE MGRM O peete TIE [ change [ Addition
NAME PEREZ, ANTONIOT NAME
STREET ADDAESS | P.O. BOX 460 SHAEET ADDRESS
CITY-51-7IP GRETNA, FL 32332 CITY-ST-2P
ME 3 nelete Tme Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-$3-29
TmE (1 Detete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CiTY-ST-2P
TILE [T Detete TME [} Crange  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hersby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUsBE

S)Lﬂé ZS/)"&:JQ

NATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date

Daytsne Fhone #




