2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000056120 F /
1. Entity Name / F
JAMIN SEAL DRYWALL LLC s, D
=8
Pring i il I 5
pal Place of Business Mailing Address 7/ 4 /f 8
236 FOREST LANE 236 FOREST LANE 3 E. 0= ST,
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ﬂ £, F 47 F
F e ] |ll|||||||1l|ﬂ|||l|!||||Illllm (T
Suite, Apt, #, etc, Suite, Apt. #, etc. 08052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number plied For
Not Applicable
#p Country & Country 5. Corlificate of Status Desired O ?g'ggqaggéﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAL, DAVID
352 KENNETH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Cods

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

SIGNATURE
Signalure. typed o pontsd narme of regisiered agent and titke it applicable. {NOTE: Registarad Agent signanse requirsd whan rensiatng} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 3 elete TITLE [ Change [ Addition
NAME SEAL, JAMIN D MAME
STREET ADDRESS |- 248-BROWN-DONALDSON™ smeromeess | A3 ¢ FOTTES L-r/
CiTY-3T-2IP CRAWFORDVLIE FL 32327 CIY-$1-7P Lm Joeo (\d‘ w We P(__ 723 ;)\ f]
TITLE MGRM [ pelete THLE £ Change [ Addition
NAME LAWYER, JERRY NAME HD 1_,; PSiEa e 1 80
STREET ADORESS | 170 HICKS RD STREET ADDRESS e 1A 05—-01 10 5--102 #5000
cry-sT-2P | LAMONT, FL 32336 £ITv-81-7iP " -
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-TP
TITLE 7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-§T-2P
TILE 3 pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2IP

reby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
irfdicated on this report is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: //"/ @\

smmruw.?ﬁsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




