2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L03000055933

1. Enlity Name
Vv.L.S. DRYWALL, L.L.C.

Secretary of State

03-02-2004 90146 040 ****50.00

Mailing Address
1834 BREEZY LANE

Principal Placa of Businass

1834 BREEZY LANE
WEST PALM BEACH, FL 33417

WEST PALM BEACH, FL 33417

UL AR mn

SMITH, VERNON L
|~ 1834° BREEZY-LANE ===

oes LA S

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, atc. 02242004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4, FEI Number ; / Applied For
‘7({' /) ‘7 {/5’/9/ Mot Applicabie
e Country Zp Country 5. Certificate of Status Desired m| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

| Street Addraess (P.O. Box Number is Naot Accsptable)

WEST PALM BEACH, FL 33417

City

FL [ Zip Code

the cbiigations of registered agent.

SIGNATURE

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

Sigrature, typed or gnnied nama of regrsiamed agent and itle if applicatie.

{NOTE: Regsterec Agent signature required whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES
i 7 Osiete e Manhs /;; #lent e O charge Y3 Addilion
NAME NAME NP i, Zp B _
STREET ADURESS SRETADORESS | 5B o/ [FRECLY LANE
CY-ST-2p crvsie | gl Patm Bf FL. 33Y/77
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-ZIP CiiY-SI-IIP
THLE [ Detete TE [ Change [ Addition
NAKE HAME
STREEF ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-SE-7IP
B (117 S o == <[Z} peigp==—F - IILE R sz o =[] Change === [T Addition |
NAVE NAME
STREET ADORESS STREEY AGDRESS
cy-sT-1Ip CY-ST- 1P
3 {3 Dedpte TFLE [ Changs [ Addilion
HAKE NAME
STREET ADDRESS STREET ADDESS
CIy-SsT-IIP CITY-ST-7IP (
TIRE [ Detete TRLE / O] change  [2] Addition
MAME NAME |
STREET ADDRESS STREET ADDRESS
Cly-ST-2IP CITY-ST-ZIP°

11, | hereby certify that tha information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this raport is Irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member of manager of the
limited liabifity comparny of the receiver of trustee empowered lo execule this report as required by Chapter 808, Florida Statutes.

o+
SIGNATURE: %W /ﬁ %%D

ST 857 -T670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davme Phone #




