2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000048024 * Mar 14, 2005 08:00 AM
1. Entily Name
ABEGG DRYWALL, LLG Secretary of State
Principal Flace of Business Maifing Address - ] o
8376 TAVIRA STREET 8376 TAVIRA STREET B
NAVARRE FL 32566 S NAVARRE FL 32586
us us .
Suite, At #, stc. Suite, Apt #, sic. 1st MOORE CR2E083 (10/04)
City  State City & State ] 4 FElNumber __ [ |Applisd For
oo L i 52-2415967 | VJNot Applicat '
ap Country Zip ‘ Country 5. Cernificate of Status Desired IE/ ?i'ggq;ged;“ona'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registersd Agant

Name

ABEGG’ BARRY W ' Street Address (P.O. Box Number is Not Acceptable)

8376 TAVIRA STREET
NAVARRE FL 32566

) City . FL ‘ Zip Code

8. The above named enltity submits this statemant for the purpese of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of rogistered agent.

SIGNATURE

Sgralure, lynad of printed name of reg:sterad agent and title 4 appicabls (NOTE Hegsierad Agenl dignaturs requrad when temstaling) T

DATE
FILE NOW!!! FEE IS 350.00
Make Chack Payable to Florida Department of State
Due By May 1,2005 .. .
8. MANAGING MEMBERS/MANAGERS [ 10. - "ADDITIONS/CHANGES -
niLk MGR [ oelete iil; UOnN002E3280 O changs [ A
NAME ABEGG, BARRY W NAME N3 314“'95"851:1%”*8]]3 — D}j
STAEET ADDRESS | 8376 TAVIRA ST ' STREETABDRESS et e =2
CTY-$1-2°  |NAVARRE FL 32566 CITY 5T 2P
fiLe 01 Detele L O] change [ Adi
NAME NAME
STIAEET ADORESS STREETAGORLSS
Ciry- sk fiP CIY-S1-1F
I [ Detete TiLE Ol chenge [ dviti
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P Cily-S1-2IF
HILE O teete nTif O Chanée o E Al
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy - S1-2P CITY-SE-7IP
i OJ Detete ; B [ change [ adai.
NAME NAME
STREET ADDRESS STPEET ADDRESS
CiTY-ST-2P CHY-Si-2IP
TILE [ Delete HILE Ol Change [ At
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-$T-2IF CITY.ST-2IP

11. | hergby certify that the information supplied with this ﬁlingldoe-s_}ot qu-alif'y' for Ehezxérﬁ&i-oh_stated in Section 1 19.07@)(i)'.-i:lorida Statutes. | further certiﬁ_/'t}ia‘t_ the infermation
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 mermber or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:L%L@&M&U_-QQE@ H-12-0f B<0 £30 §13%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oala Deytime Fhone # )




