- FILED

2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000047373 09-08-2004 90001 003 ****50.00

1. Entity Name

STAMPERS DRYWALL LLC

Principal Place of Business Mailing Address 2 4 0 8 3 8 1 1

3020 GREEN ACRES RD 1 SPENCER ST
SAINT AUGUSTINE, FL 32084  US SAINT AUGUSTINE, FL 32084 US

205 New Hameshire, Lol
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 07142004 Chg-LLC CR2E083 (10/03)
City & State . City & Stale 4. FEi Number Applied For
Elgion, Flovda K0-0504TI90 Not Applicable
Zip Country Zip Country - ) $5.00 additional
. fi *
3 33 St ‘5 ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMPER, JAMES D
3020 GREEN ACRES RD Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084.
>
: City FL I Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable {NCTE: Registered Agent signature required when seinstating} DATE
Filing Fee is $50.00 ’ Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete TITLE méapg, M Change [ Addition
NAME STAMPER, JAMES D NAME mpo’, ._)G.mfs
STREET ADDRESS | 3020 GREEN ACRES RD STRETAIDRESS | LB M HawnpsShve Rl
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CTY-ST-2IP Silden, FL. B Dp5s
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP ~ . CIY-57-2IP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF City-ST-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportis trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /7 U-1-04 _Go4-S14 G243,
SIGNA D TYPED OR PRINFED NAME dr*SIGNING MANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




