2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Aug 02,2004 8:00 am

DOCUMENT # L03000054455 Secretary of State
1. EattyName i —_— 08-02-2004 90117 046 ****50.00
GREG HILER DRYWALL LLC
Principal Place of Business Mailing Address
1086 COBBLESTONE AVE. 1086 COBBLESTONE AVE. . - GRuriovy
DELTONA FL 32725 DELTONA FL 32725 o

058 Cebblestrorin <Am e |

. Suite, Apt™#, p\t/ Suite, Apt. #, eIC. MOORE CR2E083 {4/04)

A s

City & State” ey ; City & State 4. FE} Numbe Applied For
D‘E*ﬁ% NA FC i : 20 -0 g qu i i Not Applicable
,392_7 74 C‘E‘)”‘W*S A_ Zip Country 5. Cerlificale of Staws Desired  [] l§95922q 33:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Té%%néggsﬁgsalyomE AVE o T Street Address (P.O. Box Number is I\Io:Acceptable) "

DELTONA FL 32725

T AT T Clty

R A - ——— ——

“‘Fl:' " Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SONATURE Lo N g aey ¥/ # /&- G REG OFY /// /ﬁ//ﬁ,E/& AAAGEE 7-27-0%

SMEG or pun‘.%fﬁ'\e uf/(mstared agedt and ttle It appitEole, {NOTE: Registesed Agent signature raquired when reinstaling) DATE

yol

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f GCHANGES

e MGR ] Delete TIME [J change  [] Addition
NAME HILER, GREGORY M NAME

STREET ADDRESS | 1086 COBBLESTONE AVE. STREET ADDRESS

CTy-sT-2P  |DELTONA FL 32725 CITY-ST- 2P,

THILE S oelete TITLE [ Change [} Adaition
NAME ) NAME

STREET ADDRESS , STREET ABDRESS

GIry-ST-21P CITY-5T-2IP

TTLE [J etete TITiE . [ Change  [1 Addition
NAME . i BT

STREET ADDRESS STREET ADDRESS

Giteseapm | -0 T - - - Renvestae |7 -

TITLE 1 Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O pelete TiLE [ Change (] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

LTY-51-21P CITY-ST-ZIP

TIME [ Delste TILE [ change  [] Additian
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

11. | hereby certify thal the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 22 Sr—o— Y7/ Th Lo fopeioty 7 Hicce 9-27-04 33656k (/07

SIGNATURE AND TYPED WyjNTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phona #




