2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 09, 2005 08:00 AM

DOCUMENT # L03000043269 Secretary of State
H&HDRYWALL, LLC
Principal Plage of Busingss "7 Mailing Address
s g
- ———=—| [N bn i
04152005 No Chg-LLG CR2EDS3 (10/03)
D0 NQT WRITE IN THIS SPACE £ T T
- ot Applicable
5. Certificate of Status Desired [ feseggq :f:é““::
6. Name and Address of Current Registersd Agent
HANKS, MATTHEW T - 5305 NOT WRITE

2238 DYKESTOWN ROAD

JAY, FL 32565 N THIS SPACE

8. The above named entity Bubmits this statement for thé purpose of changing its registéred office or regisiered agent, or both, in the State of Florida. | am Familiar wilt, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed of Hrintsd name of registered agen and s § appkcable, {NOTE, Regrateragt Agent signatiee raquired when reinsistng) DATE

Filing Fee is $50.00
Due

My 1, 2005 HDEIT
TInEL
o5 108 ;ij'E l}%{! 15 o0 on
9. MANAGING MEMBERS/MANAGERS | P Erm=abits R
TE MGRM - ]
NAME HANKS, MATTHEW T
STRIET ADDRESS | 2238 DYKESTOWN ROAD {
oTY-S§5- 2P JAY, FL 32565
s MGRM = e
HAME EMMONS, ALLEN
STREET ADORESS | 2200 DYKESTOWN ROAD
CTY-ST-2P | JAY, FL 32565
ms MGRM
NAME EMMONS, WILLIAM
STREET ADORESS | 2200 DYKESTOWN ROAD i,
onv-srze | JAYQ, FL 32565 B340y NOT WRITE
TE T )
e IN THIS SPACE
STRIET ADDRESS
CITY-ST-2P
e
RAME
STREET ADDRESS
eTY-$1.28
mE )
WA
STREET ADORESS
Y- §1- 7

11. 1hereby cently that the informatian supplied with this filing does not gualify for the exemlpnon stated In Section 119.07(3, ﬁ Flofida Statutes. 1 further certify that the iaformation
indicated on this repart is irue and accurate and that my signature shall have the seme legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarica Siatutes.

sianarure: ()il & {7/4/11./544 Hop; | 3 F58495307 f

SIGRATURE AND TYPED O PRINTED NAME OF BIGNTHG (IINAGING IIEIEEFL. O AUTHCRTZED REPRESENTATIVE 7 Dale Daytimo Phoos #




