2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED |
Apr 26,2007 08:00 AM

DOCUMENT # L03000046378

1. Entity Name

MITCHELL DRYWALL, LLC

Secretary of State |

Principal Place of Business

4489 CHIPMUNK RD
MIDDLEBURG, FL 32068

Mailing Acddress

4489 CHIPMUNK RD
MIDDLEBURG, FL 32068

DO NOT WRITE IN THIS SPACE

EL M BEAU R

03202007 No Chg-LLC CR2E083 (11/05}
4. FE| Number Applied For
20-0431562 Naot Applicable

O $5.00 additional

5. Cartificate of Status Desired Fea Required

6. Name and Addross of Current Registerad Agent

FORDHAM, SCOTT B
1241 5 MCDUFF AVE
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

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

the cbligations of ragisterad agent,

SIGNATURE

Sigrelure, typed or printed nama of registerad agent and bile 't applicable

{NOTE Ragisred AGent ignalurs mquired when renataling) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME
STAEET ADDRESS
CITy-ST-2IP

MITCHELL, JCHN .J
4489 CHIPMUNK RD
MIDDLEBURG, FL 32068

TTLE

NAME

STREET ADDRESS
CiTY-S7-ZF

MGRM

MITCHELL, SCOTT 8
4489 CHIPMUNK RD
MIDDLEBURG, FL 32068

THTLE

NAME

STREET ADDRESS
Cly-Sst1-2Ip

TNLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

~IN THIS SPACE

)

DO NOT WRITE

C H0a00nTMcds
‘ DEAOR/07-E01 12005 50,00 .
' ' nt o o o i [

N TN v 4 i i
3 . .k o
¢

11. | hereby certify that the information supplied with this filing doas not quality for the exemotions contained in Chapter 119, Florida Statutes. | further cartify 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 & managing member or manager of the
nrited liabiity company of the recaiver or trustee empowerad o execute this repont as raquired by Chapter €08, Florida Statutes.

sienature Nt (1.7 T

7 T
BIGN.ATLIRWD TYPED OR PR/I}{}&E NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
~

Dats Caytme Phono #

X2 .07 “{famfn:ﬂ;; |




