2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

DOCUMENT-#-103000048024

1. Entity Name

ABEGG DRYWALL,.LLC

-

B

Secretary of State

05-11-2004 90001 015 ***%50.00
08-13-2004 90001 042 ***%55.00

Principal Place of Business . Mailing Address

2726 TAVIRA STREET TAVIRA STREET
NQVARRE FL 32566 UQVAHHE FL 32566
U -

2, Principai Place of Business .

D1 TAVIEAR ST.

3. Mailing Address

I3l TMJ

IEA ST .

Ml

AR

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E0B3 {4/04)

City & State . City & State 4. FE| Number Apgplied For
“N AvVAnre FLA- “NAVALRE LA - 52 -2415496 1 Not Applicable
2ip .. . Country Zip Country - . 5.00 Additional
3%— ) "b SﬁMTﬂ P 3 ?-S‘QB SANTA Mﬁ 5. Certificate of Status Desired Q/ I§ee Flequiredl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘» Narne

ABEGGrBARRY-W——- - -
8736 TAVIRA STREET
NAVARRE FL 32566

BArRy. W ABELS

Street Address (P.O. Box Nurnbecis Not Acceptabie)
TAav

“NAVARRE FL

EriqY)

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

the obligations of registeted agent.

SIGNATURE B .
Signature, typed ¢r prinled name of registered agent and title M applicatle. {NOTE: Registered Agent signaiure required whan reinsiang) DATE
;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE ' (] Delete TME mece [ change  [BAddition
NAME NAME By - A_JTEH
STREET ADORESS STREET ADDRESS 2276 TAV T
CITY-ST-ZIP CITY-§T-ZIP NAVALRE EP A2LELE
TTLE ] Delate TITLE . [[] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P T L L -
13 1 oetete TLE o [JChange [ Addition
NAME NAME
STREET ADDRESS _ N _ . __J STREETAODRESS | o i . L
CITY-ST-2IP CITY-ST-2P
TMLE [T Delete TE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY- §T-21P .
TITLE O Delete THLE . [T change  [J Addition
NAME NaME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CiTY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes,

SIGNATURE: | 1 2 — (‘/Q—

g- Y-wof 50 ¥30 §132,

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




