2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000053614

1. Entity Name
ROBERT LOGUE DRYWALL, LLC

Mailing Address

G13-CYPRESS-BR

Principal Place of Business m&x‘ec\)

-613 CYRRESS-DR-

NICEVILLE FI-32576- NICEVILLE -F-32576-

2. Princiral Place of Business 3. Mailing Address

824 Flowing

kd) 4.

1§24E /o0

mgLJo,l\EJ'

Suite, Apt. #, exc. 4 Suite, Apt, #, etc.

FILED
Secretary of State

05-03-2006 90026 002 ****50.00

£ 0035193

T

May 03, 2006 8:00 am

05022008 Chg-LLC CR2E083 (11/05)
Ci Ste;te City & State 4, FEI Number Applied For
ﬁ)ﬂ,-ﬁ;% FL- Boniday FL 77-0616816 Not Applicable
Zip ! Country Zip T Country " } $5.00 Additional
52""! LS_ U S 3L "’2—5— 5. Certificate of Status Desired (W] Fee Required
6. Nam@ and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

LOGUE ROBERT 1, 4 Flowing Well Rd .
ﬁ%a&:—.n._%ﬁ?s Boaifay Fo- 32425

Name

//fmmg._a&u&)_

Strest Address (P.O. Box Mu
|2+

ber is Not Aggeptabl
low Ry, l:)bl i %

City

Benifay F =

ode

FL l s

8. The above named entity submits this statement for the purpose of changing its registered office o registered aggﬂ.‘or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A

SIGNATURE :
Signature, fyped or printed name of registered agent and title i applicalle. {NOTE: Registsred Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES e
TINE MGR O pelete TITLE hange [ Addition
NAME LOGUE, ROBERT | } NAME i ; Ed
* s A ' 0 .
sTReET aDoRESS | 643 GYPRESSDR. 1824 IO""mj e ' l £ STREET ADDRESS ]82’[, F/ w ’ [
. L 2 - o T 'y
CITY-ST-ZP NIGEVILLEFL-32678 ‘%Qlf“f&q ;PL 32425 CITy-ST-2P En {z-ﬁtu L 32,};2..(—
e ! O Delete TILE 7 ElGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITy-ST-21P
TITLE O Delete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE (O Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i?“r;).

hle.

'y ) , ne
/‘? oA S Ky o:%/ /4 gD -SY752051 &i
NATURE AND TYPED Oﬁ PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # r K




