~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055348

1. Entity Name

3-N-DRYWALL LLC

i A
A Py
Principal Place of Business Mailing Address d«f‘:c‘?\ 5 )
153 RIVER OAKS LANE 153 RIVER OAKS LANE RO/ N
QUINCY, FL 32357 QUINCY, FL 32357 O <f‘

o s HIIHII!II\IIIIH[]NIIII\IIIIIIIHIIIIIWIIII!III1|||\||I|Hl\|l|||i||ll

Suite, Apt. #, elc. i R 3
uite, Apt. #, otc Suite, Apl. #, elc ” 7 %}T 08152005  Chg-LLC CR2E083 (10/03)
i

City & State City & Stato y v \ 4. %%m% 4/ 7 5— 2) Applied For
) 2— Not Applicable

Zi Count Zi Count iti
P untry P uniry 5. Certificate of Stalus Desired O $5.00 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NORTON, HARRY S

153 RIVER OAKS LANE Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32352

City FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registerad agent and title if applicable. (NOTE: Aspistered Agenl signatura requiced when reinstating) DATE
Filing Fee [s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TIMLE [ Ghange ] Addilian
NAME NORTON, HARRY S NAME
STREET ADDRESS | 153 RIVER OAKS LANE STREET ADDRESS
CITY-S7-2P QUINCY, FL 32352 CITY-ST-2IP
TITLE O Detete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
THLE O pelete TITLE [ Ghange  [T] Additien
NAME NAME o -
STREET ADORESS STREET ADDRESS ;J L!, L2 ;—' i
CITv-ST-2p CTY-57- 7P 18717/05—H Ufi}D——LID:. #5100, 00
TINE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

1. | hereby certity that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
~ indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
. limited hability company or the receiver or trustee empoweied to executa this report as required by Chapter 608, Fiorida Statutes.

StGNATURE% ”’Wy §-/5-~-05

SIGNATURE AND TYPED OH Pl ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0




