2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). . - FILED

PSPNUMENT # L0O3000048024 Mar 16, 2007 08:00 AN
. y Mame
retary of State
ABEGG DRYWALL, LLC Sec ¢
Principal Place of Business Maifing Address
8376 TAVIRA STREET - - 8376 TAVIRA STREET .
NAVARRE FL 32566 _ NAVARRE FL 32568
2. Prnompal Place of Busimnoess - No PO.Box # HER Maikng Addrass -
Sulle, Apt #, ol Suite, Apl. #, gic 1st MOORE CR2ECe3 {10/06)
City & Slale ] City & State ~ | 4 FEINumbor Appliced For
52-2415967 Not Applicabie
Zip Country Zip Country " , $5 00 Additionas
. Costifi »
5. Cestilicate of Status Desirad EE/ Foo Required
6. MName and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame
ggﬁggﬁ\?ﬁﬁg'fvgﬁﬁ Street Addross (P.O Box Numbor s Not Acceplable)
MAVARRE FL 32566
City FL Zip Code
8. The above namod ontily submits lhi;statcmcnt for the purpose oLchanging its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accopt
the cbligations of rogistored agent
SIGNATURE —~ - L , - _ e
Suguarre, yped o1 w-nsea'mfm;mgmlumd Epe and b 9 oppedd.o. {NQTE Pagsmned Agent s:gnakfjm re:.:wredvnhen:e!nsishng} CATE .
FILE NOW!! FEE IS 850.00
Make Check Payabie to Florida Department of State
Due By May 1, 2667
) MANAGING MEMEERS, MANAGERS N - ADDITIONG] CHANGES D
HILE MGR ] Delete HIlE fiChange 3 Addilon
i ABEGG, BARRY W i LOO0nossaa1s
SIRSET ADDRESS | B376 TAVIRA ST - STREFTADDFE S5 AR TAOT-0000T-012 55. 00
Cily -t 2P NAVARRE FL 32568 . CiTY 81 AF
Hilk [ negete I Eichange T Acdilion
NAML HARE
STRIFT ADDRISS SIRLLEADDIESS
CIFY -1 71F ’ LAY ST 2P
Tt 1 Delete IRE Dl eherey: [ Addition
AN AT
SIF I ADDRESS ST | ABDRESS
iy S IP &Y 5107
il 7 pelete | T ¥ Change {7 Agdition
KA NAME
SHETADDIE s SIREE FADDRESS
CffY ST Iy 8§ 2F
HIL [ petete fit Clchange [ addition
NAAL HARE
SIRETT ABDRLSS SIBECLADPRESS
CifY- 5§ 23 CHY ST 2P
T 3 Delete HIH F3Change 1 Addilion
NAME RAME
SIRLE | ADDRIESS SIRLL | ADURESS
CliY si- 2P Gy 8- 8P
. | horeby certify that the information supplicd with tis filing dees not qualify for the exemplions centainod in Section 118, Florida Stalutes, | further cortily that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membor or manager of the
limited fiapility company or o rocoiver of rustee emgowered to execute this report a3 required by Chagpter 808, Florida Staiutes,
SIGNATURE: /cj\— \Q—m ] _ 2B-p0-20070 &0 330 g3l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deen Caytima Phone 2




