2005 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000056951 “Apr 29, 2005 08:00 AM
1. Enty Name ) Secretary of State
JOHN EDWARDS DRYWALL, LLC
Principal Flace of Business | o . T - iMaiIing Addrass )
7103 CALUMET CT. 7103 CALUMET CT. o
PENSACOLA FL 32504 PENSACOLA FL 32504
i UGB NERTA
Suite, Apt #, etc. S i Suite, Apt. #, elc, 18t MOORE CR2E083 (10/04)
City & State T ’ City & State T T 4, FEI Number _ ~ Appiied For
T 50-9883911 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | gse'gg qg?:;tlunal
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e o E — s akin
$?£%TL%J%~IET Street Address (P C. Box Numbeyr is Not Acceptable)
PENSACOLA FL 32504 = N
City ' FL Jp Code

2. The abave named entity submits this statement for the purpose of changing its registered offide o ragfstered agent, or beth, in the Stale of Florida. | am familiar with, and accept
tha ohligatiens of regisiered agani. .

N m Begisterad Agant sigriatuie rafjuwed when reinstaling} N DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T MANAGING MEMBERS/MANAGERS S K " ADDHONSICHANGES
TIE MGRM ) Cloeete - [ T [Jchange 7 Addition
NAME EDWARDS, JOHN NAME
STREETADDRESS | 7103 CALUMET CT STRECT ADERESS
CITY-ST-2P PENSACOLA FL 32504 City-ST-2IP
ITLE - ) O Delete TILE ’ [Jchangs ] Adaflion
Nt e Hooo0341087
STREET ADDRESS STREET ADDRESS 34!.‘29(;85_88851_82{] 55 HB
CHTY-ST-7IP Ciry-sT-2F -
I ) o Ul oelets § mote o [J change [} Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
e o I Dete Ine ' Tl change [ Adaditian
NAME H HANE
STREET ADDRESS | STAEETADDRESS
ciy-ST-21p CITY-5T-2p
we | o ) pelets I Cicnange [ i
NAME NAME
SIREET ADDRESS STREE ! ADDRESS
Ty ST-1IP TY-S1-2p
TiLE T T T a Ije.lele o TITLE ) ) [ Change
NAME HAME
STREET ADDRESS - STREET ADDRESS
CHY-§T-7P Y ST-7P

11. | hereby certi‘z that tha information supplied wilh this fiing does Rot qualify for the exemption stated in Sectian 119 OT{3)(Y, Florida Statutes. | further certify that the informatian
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that T am a managing member or manager of the

limitad liability company or the receiver or trustee empowerad to axecute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE

SIGNATURE AN

PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Pate Dayume Prigna 4




