FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000050782 01-31-2007 90092 001 *****5.00

1. Entity Name
LHB DRYWALL SERVICES LLC 01-31-2007 90092 002 ****50.00

Principal Place of Business Mailing Address
566 5TH AVENUE NORTH 566 3TH AVENUE NORTH
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

2. Principe) Place ot Business - No 0. Box # 3. Maling pagress S—:ﬂ: /‘V‘/ﬁ Y ”"M“l”"'"m“"“I"H””N"m”M"M‘l"”l”l"l“”mm

12002 Hanng Sec

i . . ite, Apt, #, .
Suite, Apt. #, elc Suite, Apt, #, etc 01102007 Chg-LLC CR2E083 (12/06)

City & State City 4. FEI Number Applied For

LUT> A~ /A 5&?&2%‘;/ e 2 20-0467297 Not Applicable

Z% 3 5‘?(? ;2’?}’5 éj Vou ?LL Z;’E' / ‘ %’"&5//4 g | 5 Centicate of Siatus Desirea lﬁ/ gigg} 3:’:;“"“'

6. Name and Address of Currant Registored Agent 7. Name and Address of Noew Reglstered Agent
Name - _,5/
BLACK, LAWRENCE H Same as c
566 5TH AVE NORTH Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 — +

City ) FL [ Zip Code

8. The above named entity submits this statement for Ine purpose of changing us registered office or registered agpﬁl. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

e Swimi s Vel agonT AeTasneA

S - J TN He | appiganle {NOTE: Registerec Agent signalure required when 1enstanng) " DAIE '
ra
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. . ' MANAGING MEMSERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR Delete TITLE O change  [] Addition
NAME BLACK, LAWRENCE NAME
STREET ADDRESS | 566 5STH AVE N STREET ADDRESS
CITY-57-2IP SAFETY HARBOR, FL 34695 CITY-51-21P
TILE TITLE [ Change [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE i O Detete me ' T O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CirY-51-2P
TITLE O celete TINLE [ change  [] Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- Zip CITY-S7-20P
TITLE [ Delete TInE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81. 2P CITY-S1-2P
HILE O Delese TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciy-ST-2P

11. 1 hereby certify that the informanion supplied with this filing does not quality for the exemptions contalned in Chapler 119, Florida Statutes. | further certity that the information
indlicaiad on this report (s lrue and accurale 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 compam, recaiver or trustee empowered 10 exegy is report as reauired by Chapter 608, Florida Statutes.

. é J- IR -7
<
SIGNATURE AND TYPED OR pnlmw-- K RANAQER, 'D REPRESENTATIVE Date Dayume Pricna »

L4




