2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L03000050122

1. Entity Name

DAVID WICKLINE DRYWALL, LLC

ecretary of State

04-29-2005 90064 009 ****55 00

Principal Place of Business

418 RIVER DR.
SEBRING, FL 33873-6602

Mailing Address

418 RIVER DR.
SEBRING, FL 33875-6602

) HOE 340

2. Principal Place gf Businass

1250 RIVERA AlVE

3. ;Mail'\ng Address

Z50 RIVERA AVE.

T T

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

03252005 Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEl Number Applied For
CletnsToN Elogidq | Clauistony  FLOAIDA 06-1696227 Nol Applicable
31% 440 ;2‘21;"\/ Ry 322, 7, %) ﬁ’g" URY 5. Certficate of Status Desired [ fi'ggq L‘:f:;““”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WICKLINE, DAVID
418 RIVER DR.
SEBRING, FL 33875-6602

Name

WICKLINE, DAVID

Strest Address (P.Q. Box Number’is Not Acceptable)

| 250 RIWERA AvE

W etewisToN FL | 2$%y0

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the Sate of Figfida.
the abligations of registered agent. 1
- -
SIGNATURE mé'-QCJJ \-"(L\ :

am familiar with, ard accept

-Q3Z

Sigraltura, fypad or printad name ol“uislelad agem and titia if applicabla

(NOQTE: Ragistered Agent signature raquired when rainstating)

DATE

Filing Foe 1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ eiee i [P Y-8 O change [ Addilion
NAME WICKLINE, DAVID NAME WG RL A, DAvD
STREET ADDRESS | 418 RIVER DR. sweeT eS| £ 7 5o IR UE/LA AvE,
cmv-si-zp | SEBRING, FL 338756602 WS- | sy isTEN £Lor DA D3 YO
TITLE O detets TIFLE 7 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
MLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y-8tz CITY-§1-2IP
TITLE O bejete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-5T-2 CRY-5T-ZIP
TMLE O Delete 1ITLE O change [ Additign
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-S5- 21
TinE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-7P

11. 1 heraby certity that the information supplied with this fiing does not qualify tor the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trus 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 liability company or the receiver gr trustee empowergd to exacute thj

SIGNATURE:

BIGNATURE AN

OR PRINTED NAME

5 required by Chapter 608, Florida Statutes.

2¢3-24-4049

Daytime Phaone #

Dale




