FILED

2006 LIMITED LIABILITY COMPANY Aug 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000016287 08-31-2006 90044 017 ****50.00
1. Entity Name
ANGUS MOREE DRYWALL COMPANY, LLC
Principal Place of Business Mailing Address 23 3 &
12377 AILANTHUS DRIVE 12377 AILANTHUS DRIVE 4 “ 10
PENSACOLA, FL 32506 PENSACOLA, FL 32506
2z Principal Place of Business 3 Mm‘ling Address 1 ‘"““ I“ Illl‘ mm IIIH |I|“ llN IHI. “l)l I“‘I “II‘ ‘““ ‘|I||l “l ““
ite, Api. #, 3 ite, Apt. #, .
Suite. Apl. #, elc Suite, Apt. # elc 08282006 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEI Number Applied For
; O- 2347 3719 Not Applicable
Zip Couniry Zp Country . Seanie Do $5.00 Additional
s 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREE, ANGUS . -
12377 AILANTHUS DRIVE i Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32506 E
City FL I Zip Code
B. The above named enlity submils this staternent for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent. I
SIGNATURE
Signature, typed or printed name of regisiared agant and tile it apphcatie, (NOTE: Remnstered Ageni signalturs requited when reinstating) QATE
Filing Fee Is $50.00 R i Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS f CHANGES
TMLE MGR O pelels’ TIME O cChange [ Addition
NAME MOREE, ANGUS - NAME
STREET ADDRESS | 12377 AILANTHUS DRIVE STREET ADDRESS
CITY-S7-2IP PENSACQOLA, FL 32506 CITY-ST-2IP
TITLE MGR [ oelete TITLE O Change [T Addition
NAME MOREE, ANSON NAME
STREET ADORESS | 12377 AILANTHUS DRIVE STREET ADDRESS
CIrY-57-ZIP PENSACOLA, FL 32506 CITY - ST-2IP
TME O Delete Tme o O Change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
1IMLE O Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IIP Ly -§1-2p
TITLE [J Detete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S§T-2IP CITY-ST-ZIP
TITLE O vetete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - 57-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the Information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver ot trustee empowered 1o execute this report as requirec by Chapter 608, Florida Statutes. (

550)

SIGNATURE: ‘/ﬁ%ﬂgﬁ%ﬂw R=2Y=06 YST7-3/6F

SIGNATURE AND TYPED OR, ED NANE OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




ATTACL ENT
4 HI0RA DB

August 28, 2006

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

RE: Angus Morgé Drywall Company, LLC
L05000016287
To Whom It May Concem:

We spoke with one of your customer service representatives.and they advised us to write you a request to
reinstate Angus Moree Drywall Company, LLC. and to waive the reinstatement fee.

Angus Moree Drywall Company, LLC never received the Annual report reminder. 2005 was our first year in
business and we were not aware of the renewal process, therefore, not looking for a postcard reminder.  Thatis
the reason why we did not file the report on time.

We ask that you accept this check in the amount of $50.00 and reinstate the organization.

We appreciate your help and undé'rstandlng and please, do not hesitate o contact us i you have any questions or
concems about this matter.

Sincerely,
/

Angus Moree



