2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000054455__ , May 04, 2005 08:00 AM

1. Enaty Nama - Secretary of State

GREG HILER DRYWALL LLC

Principal Place of Business . 7 Mailing Address . -

1086 COBBLESTONE AVE. 1086 COBBLESTONE AVE.

DELTONA FL 32725 — '~ ~ DELTONA FL 32725

e w7 ([[{{ AR EELRAAEN
Suite, Apt #, etc. - - Suite, Apt #, eic, 158 MOORE CR2E0S3 (10/04)
City & Staze City & State 4, FEl Number _ | ]Applied For

20-08529899 [ | Not appiiet

Zip Country Zp Couniry 5. Certificate of Staius Desired (] f‘g-gg“;?:;ﬁ"m' :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T&Ié%ﬁégggﬁgsﬁlyomE AVE. Street Address {P.0. Box Number is Not Accepiable)
DELTONA FL 32725 .

City FL_ —i_ZI_p Cade

the obiigations of regisiered agent.

SIGNATURE _ . - —_—
Sgnatyre, typad of prinlad name of regtsterad agant and title { applcasle (ROTE Registered Agont Signatire recuirad when reinstaling DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS ' 10. ADDITIO_NS/CHAN_GE_S:W? :
ILE MGR [ pelete TIILE | [J Change  [Jawi
NAME HILER, GREGORY M HAME
SIREET ADURESS 11086 COBBLESTONE AVE. - STREET ADDRESS
Gy sT-2F | DELTONA FL 32725 CHY-ST-2IP
e O pelete 1L UN0IG03G 1780 [ Change [ A
HAME NAME - &
A 3, N 3
SIRELT ADDRESS SIREET ADDRESS U5/05/05-30030-020 50.00
oy ST-7P CIY-SI- OF
TTLE Clostete [ nie 7 Change 7 Additi,
NAME HAME
STREET ADDRE S5 SIREET ADDRESS
Ca ST 2F J Ty ST-7P
L Cloeete 4 e O] Change  [JAds
HAME HAME
STRECT AQDRESS SLRLET AQDRESS
CITY-51- 719 CilY-81- 2
L ) Ooelets: [ 0 O] Change ] v
NANE NAME
SIREET ADDRESS STREET ADORESS
CUrY-5T- 28 Uy -ST-2P
TiLE [ petete e ) ) i [T change [ A
NAME HAME
STREET ADPRESS CIRECTADDRESS
CITY-S1- 2P . CITY-8T- 2P

11. { hereby certify that the information supblied with this filing does nat cﬁuaiify for theie;emption stated in Section 119.6?(3](?}, Flarida Statutes. l‘furi}lér cetlify that the information
ndicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or managey of the
limited liability company or the receiver or trustee empowsared to execute this report as required by Chapter 608, Florida Statutes, 33.(0

SIGNATURE:%@#—«M #/z/. Greapru ). L/;ng: -31-05 566-617

SICNATURE AND E OF 21GMING MANAGING MEMEER. MANAGER. OR AUTHORIZED RBPRESENT MIVE Dal Daytvne Phoas ¥



