2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

ecretary of State

04-16-2004 90414 019 ****50.00

DOCUMENT # L03000051032

1. Entity Name b
SUNRISE DRYWALLL.L.C.

Principal Place of Business Mailing Address
6636 OAKENSHAW DR. J-43 6636 DAKENSHAW DR, J-43 mawEsmTT
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466

rrET cTomsine o | MBI RMIA0N__

KeN-S-HAV\I ) s

jti[fe A%# etc. Suite, Apl. bEIC\_‘_ 3 02242004  Chg-LLC CR2E083 (10/03)

City & State ity & State l FEl Number Apptied For
\IOUnQ STDUJN F LA 4@) "4 r: A S q 3 q h L‘- R 313 Not Applicable
i g a | | ! ' BCc;L;n\nj Ll \e \O C(émwh\f 5. Certificate of Status Desired | foseggq ;g;i’lional

6. Name and Addrkss of Current Regisiered Agent ) 7. Name and Addreas of New Reglatared Agent
Name
DAVIS, CURTIS
6636 DAKENSHAW DR. J43 Street Address (P.O. Box Number is Not Acceptable)

YOUNGSTOWN, FL 32466

City FL i Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed narme of registerad agent and 1ia if appkeabie. (NCTE: Regratersd Agent signature requrrad when renstating) DATE

Filling Fee Is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. — ' ADDITIONS [CHANGES
e MGRM : 1 Delete TILE O Change  [] Addition
NAME RAMSEY, DONNIE NAME
STREET ADDAESS | 1300 7TH ST. STREET ADDRESS
CITY- 57-2P SOUTH PORT, FL 32409 CrTY-ST-2P
TLE MGRM O Delee TE {(JChange [ Acdtion
NAME DAVIS, CURTIS NAME
STREET ADDRESS | 6636 OAKENSHAW DR, J-43 STREET ADDAESS
CTy-5T-2f YOUNGSTOWN, FL 32466 CiTY-ST-2P
TIMLE ' [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2°
TITLE 35 oetete TITLE [3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2R CITY-ST-2P
TTLE [ pelete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CrY-ST-ZP CITY-ST-2P
TME. o = . o . -O-petete TE -~ | - - - Ochange [T Acdiion”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2F CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify 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 liability company or the recefver of trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

sonaryng; Do Remery Doness Reasey  diJoy 2587003

Apr 16,2004 8:00 am



