FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000054908 GERED> 03-21-2005 90796 025 ****50.00
1.'Entity Name .- -
. IVEY DRYWALL LLC
: :;ﬂ,‘%;, SRR e ;
 Principal Place of Business_: _ . 'i_(-_:.—_'_ N -”- 23 Ma:hng Address : "; ST e oo - " ‘:_: "'_."'““ iy " cae T
4798 PIANO ROAD. 4798 PIANO ROAD [ T e e
GRACEVILLE FL 32440 ~. “""'l‘ . GRACEVILLE, FL 32440 ' o LY B T 231
g e TGO R AT O
BT e maole Lo |B203 Comirle Ln I

Suite, Apt. #, elc. Suite, Apt. #, alc. 02282005 Chg-LLC CR2E083 (10/03)

City & City Q State 4. FE! Number Applied For
B Eﬁi@vy /q E)Bﬁ[ \/ F{ q 20-0555408 . Not Applicable
?) 23 ¥a S’" ﬁo‘gy H_ 3 j 4 S’ u “&Wﬂ_ 5. Cenificate of Status Desited [ ?gggq;g:ﬁ““’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nal
IVEY, DEWAYNE nbe.lk)c\v Ne= IU ey
47498 PIANO ROAD Street Addrass (P.d Box Number‘is Not Acﬁep:able)

GRACEVILLE, FL 32440

SSLf\B SL‘.MI[\O)& Ln

L TNLY __FL| ?3"?525

8. The above named entity submits this staterment for the purpose of changmg its registered office or registared agar)f or both; in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent. )

SIGNATURE w%ggﬂgd I‘UO:/ _ m @ Y ]IL _ 3 /3 6(

(NOTE: mea.wmm) ThE o e, t 1 DATE, /( V1, e \
R RC TN ‘? g g
u . o Filing Fee is $50.00 ¢ ‘ ! Make check payableto il
=, ) Due gy May 1, 2005 RPN Rt Florida Department of State
- 4 i R SR i !
MRS MANAGING MEMBERS /MANAGERS -~ 10. ADDITIONS/CHANGES
TLE MGRM T T “Ovaee” ~f me P M O Change  rKaition
NAME IVEY, DEWAYNE we - ale e JTue
*STREET ADDRESS | 4798 PIANO-ROAD STREET AODRESS [ <57 ¢ 3 ng‘(ng fe L
‘env-s1-2P | GRACEVILLE, FL 32440 orsedt | onifay Fla 32¢2S
TME - ) ) 7 Detete me C i} ! Cchmge [ Avdition
NAME NAME
SIREET ADDRESS . : STREET ADDRESS
CITY-S7-2P o : CITY-ST-2P
1MLE 3 Delete TITLE [ Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P | e = - - CHY-ST-2P _ L.
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
FiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TLE O peiete LE [(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee ampawered lo executs this repart as required by Chapter 608, Florida Hatutes.

SIGNATURE: DeWowyp oMo De,h)aq pe Loey MEGRM 3/3/05’ BS6 -SY2 258

GNATURE AND TYPED Of1 m{rr:n NAME OF SiGNING OR AUTHORIZED RUPRESENTATIVE Dats Daytime Prons #




