2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055187

1. Entity Name

THOMAS SIMMONS DRYWALL, LLC

Principal Place of Business |

5842 CALYPSO LANE
HéLTON FL 32583

hﬁa.iiil-ﬁg'#ddr“ess
5842 CALYPSO LANE
lb_féLTON FL 32583

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

FILED

May 02, 2005 08:00 AM
ecretary of State

L

||

i

N

Sutte, Apt #, slc. 1st MOORE CR2E083 (10/04)
City & State City & State T 4. FE! Number T | Appfied For
13-4270567 | |Not Applicar

0 C i L

Zp Country Zip aumry 5. Certificate of Status Desired [ $5.00 Additional

Fee Raquired
6. Name and Address of Current Registared Agont ~_ 7. Namo and Address of New Registered Agent ’
= oS . = L .

SIMMONS, THOMAS
5842 CALYPSO LANE
MILTON FL 32583

Street Address (P.0. Bax Number is Nat Acceptable)

City

o FLI Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd offica or regisiered agent, or bolh, in the State of Florida. | am familiar with, arid e

the obligations of registered agent.

SIGNATURE . — e - -
Srgnalure, typed of prntad neme of ragistered agent snd ttle f appicable (NORE Fagisinied AGant signatue regurad when jarstaing) DATE
FILE NOW!!! FEE IS $50.00 | .
Make Check Payable to Florida Departiment of State
" DueBy May 1,2005 I

9. MANAGING MEMBERS /MANABERS | ADDITIONS/CHANGES |
il MGR [ pelete TnE ' L [ Change L] Atz
NAME SIMMONS, THOMAS NAME - . U{}ggmﬁﬁés‘ﬂ T S
STREET ADDAESS | 5842 CALYPSO LANE STREFT ADDRESS O/t o-80024-017 50,00
CIY-81- 2P MILTON FL 325683 CITY.ST-2IP
e MGRM O petee e ] O3 Change [ Adii
NAME COFFEL, THOMAS H NAME
STREET ADDRESS (98 DENNIS PAUL DRIVE SIREET ADDRESS
CHTY-ST-21# DEFUNIAK SPRINGS FL 32433 CITy -51-2P
HILE O Detete 1ILE O Change ~ [ ads
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY.57- 7P
TTE |:| Delete o TLF E]icha'ng_e —D ar
NAME HAME
STREET ADDRESS SIREETABDRESS
CIY-51. 2P | R
e T TIiLe Ol Change [ A+
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$1. 7P CITY - S1- 76
L " Delete it O ohange (&
NAME MAME
SIREET ADDRESS SIREET ADURESS
Y. Si-2P CITY-5T-2P

11, [ hereby certify that the information supplied with this filing does not quailfy fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited Yability company or the receiver or frustee smpowered to execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: j-é""“"/w

Y2405 R3320

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED REFHESENTATJV‘E

Dale Caytime Phone &



