FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000049064 04-17-2006 90058 029 ****50.00
1. Entity Name
JOHN'S DRYWALL, LLC
Principal Place of Business Mailing Address LUUJI1004L
2034 ALDERMAN ROAD 2034 ALDERMAN ROAD
AUBURNDALE, FL 33823 AUBURNDALE, Ft 33823
Suile, Apt. #. elc. Suite, Apt. #, etec,
& e ute. Ae 04102006  Chg-LLC CR2E0B3 (11/05)
City & Slate Cily & State 4. FEI Number ™ ) i~ JApolied Foo—— |-
L. - - - ) SARBNEEREOR ;O = o,fL/ d-. Yot Applicable
i Count Zi Count iti
® ntry s ouniry 5. Certiicae of Status Desires [J 900 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, JOHN L
2034 ALDERMAN ROAD Strest Addrass {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . B :
SIGNATURE - - i
Signature, typed or printed name of registered agent and title if applicadle {NQTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
it MGRM O Detete THLE [ Change [ Addition
NAME BROWN, JOHN L NAME
STREET ADDRESS | 2034 ALDERMAN ROAD STREET ADDRESS
CiTY-S1-2IP AUBURNDALE, FL 33823 CITY-87-2iP
Tme VP [ Detete TITLE {J Change  [7] Addition
NAME BROWN, SARA A NAME
STREET ADDRESS | 2034 ALDERMAN ROAD STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CITY-ST-2IP
il £ Delete TILE - - ‘B chenge ™ [ Addition
NAME -t T e ’ :
STREET ADERESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TME . O detete TILE [ change  [J Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 8T-2iP CITY-ST-2IF
L O Detele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2P
TILE [ Delete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P N R e CITY-57-2F o a e s
11. | hareby certily thai the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 hability company or the receiver or trusise empowered [0 exacute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: %/ 6. o~ 4/[/‘[’[7
SIGNATURE .\Nﬁ'}‘vren OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lialJ ' l Daytime Phone #




