2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000120929
1. Entity Name
ULISES DRYWALL LLC
0808 16 py 5
— ) — SECHETA 5
Principa! Place of Business Mailing Address TA L L | il
1167 HIGH BRIDGE RD PO BOX 1851
QUINCY, FL 32351 QUINCY, FL 32353
B PO S e LA O AT
Suite, Apt. #, elc. Suite, Apl. 4, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI r\llumber . - - Applied For
;;2 -/ ‘755 ’75. / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gi'ggqﬁf:dm""a’
6. Name and Address of Gurrent Registarad Agent 7. Namw and Addrass of New Registered Agent
Name i
LANDAVERDE, ULISES A — KD(L’EQ - lN%@ b!e’l 6‘ fA[d -
1167 HIGH BRIDGE RD treet gss (P.GQL Box un:n T i ccegplable
QUINCY, FL 32351 Ly a1z

City Haua N FL | Zip Coqe. .

B. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agen 1 )
SIGNATURE ZAA— gﬂ . 1\ iey Jog
DATEY 7

Signatz.h. typed o priniad na| " of registered agent and title it apphcable, (NOTE: Hsgﬁad Agent sign?(we requirad when raingiating)

FILE NOWIl! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ petete TITLE [Jchange [ Addition
NAME LANDAVERDE, ULISES A NAME i e T
STREET AODRESS | 1167 HIGH BRIDGE RD STREET ADDRESS 71 f:,!:.—J"-ld }-_ i lﬁ'.":-’ __'DZ 4';-"; :—; 1'.:,,:, -
CITY-ST-21P QUINCY, FL. 32351 CITY-ST- 2P St e L wEL2D. T
TITLE 3 Dekele TLE MEE O Change 1] Addition
NAME NAME Xeoed lan ‘fd'g/é(dt
STREET ADDRESS STREETADDRESS | }jtg T fHie K‘_,dg 4
CITY-S1-2IP CITY-ST-2IP DLL}.’I{?};) ; f_‘? 3-’:‘3?[
Tme [ Delete THLE MELAAL [ change T Addition
NAME NAME Edﬁa‘— Chacon
STREET ADDRESS SIREET ADDRESS | ) (5o f"?jh &; ¢ Kd
CITY-ST-2IP CITY-ST1-2IP f)b(.l f\(.'Az f a 39 ) S’J
TME [ peiete TINE 4 1 Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-28° CITY-ST-7IP
TME O elete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CITY-ST1-2IP
me [ Delete IMLE O Change ] Addition
NAME \-.c NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-5T-2P

1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGhaTURE:  \ ) V. Ses  ancbve ci, 01\‘1\4"0{7

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dax

Daytime Phone #




