FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-14-2005 90592 008 ****50.00

DOCUMENT # L03000052176

1. Enlity Name
KEITH ELDER DRYWALL, LLC

Principal Place of Business

5001 LICORICE CT
MIDDLEBURG, FL 32068

Mailing Address . . e

5001 LICORICE €T
MIDDLEBURG, FL 32068

R

2. Principal Place of Business 3. Malling Address -
ite, Apt. #, . ite, # -
Suite, Dl' elc Suite, Apt. #, etc 03022005 Chg-LLC CRREO8 (10/03)
City & State City & State 4. _FEI Number Applied For
Q00 Ll; 750 (0/ Not Applicable
- y , 7 .
* County P Country 5. Certificate of Status Desired 0 $5.00 Additional
- Fee Required
—— +—3,-Nama and Addraas of Current Reglstered Agont’ - - 7. Name and Address of New Registered Agent™ ~ -~ -
: Name

ELDER, KEITH

5001 LICORICE CT
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registesed agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of ragistsred agent and tide if applicable.

(NOTE: Registerad Agen! signature required when resnstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

e Make gheékfn'ﬁa_jrhble to
‘Florida Department of State

"-’t'uh . ! . "‘- w 2t )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THILE MGR O pelete TITLE {J Change  [J Addition
NAME ELDER, KEITH NAME

STREET ADDRESS | 5001 LICORICE CT STREET ADDHESS

CITY-ST-21P MIDDLEBURG, FL 32068 CaY-8T-2IP

TILE ' O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THILE T Delete TITLE {7} Change ] Addition
NRVE o = NAME -

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P GATY-$7-2IP

e [ belete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

TIE J belete TITLE £ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-21P

TITLE O Delete TLE [ Change O] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7IP .

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
timited liabliity company or the receiver or trustes empowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M %

704~
J135%64

SIGHATURE AND' TYPED OR PRINTED NAME OF

3:“&'05"

MEMBER, M

OR AUTHORIZED REFRESENTATIVE

Daytime Phona #




