2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # L03000056262
byt = ecretary of State
04-08-2004 90276 034 ****5().
EAST BAY DRYWALL L.L.C. 4770.00
Principal Place of Business .’ AR _ Mailing Address
5541 HIGHWAY 2297 T : 5541 HIGHWAY 2297 . - -
PANAMA CITY FL 32404 PANAMA CITY FL 32404 - - AU3HLlY
. ) . 3
Suile, Apt. #. etc. Suite, Apt. #, etc.‘ MéOﬂE CRZE083 (11/03)
City & State City & Stale 4. FEi Number Applied For
453 o028 4200 Not Applicable
Zie . Cot{nt[y";_ .. ) th_ _ Country 5. Certificate of Status Desired O gese‘gg“‘:?:dm""al
6. Name and Address of Current Registered Agent 7. -I:larne and Address of New Registeréd Agent .

MCCRARY, JACK F

-—— - |=Name.

5541 HIGHWAY 2297 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404

City FL Zip Code

8. The above named entily submits te statemnent for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of redisfered agepf. "

Sig #o. yped or prifiad name of registered agent and hitte it app!icabla. {NQTE: Registered Agent signature requaed when reinstaung) ¥ DATE
W

SIGNATURE Y .77% W ' 7/ 7//)’7/
7% [/

9. MANAGING MEMBERS / MANAGERS ADRITIONS | CHANGES
TITLE MGR O pelete TITLE [Gchange [ Acdition
NAME MCCRARY, JACK F NAME
STREET ADDRESS | 5541 HIGHWAY 2297 STREET ADDRESS
CiTY-51-2I PANAMA CITY FL 32404 cny-s1-2p
TITLE . O elete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
COITY-ST-ZP = 5 | - o e - e s e el e - GITY-S1-2P o _
TILE T Delete TITLE [ change [ Addition
TNAME™ VTR [ T e e - — e e B OMAME e o e — _ oL . )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE o - [ Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP - CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

. §50)
SIGNATURE: ry Y 4p-0Y 24 32-9993
SIGNATURE AND TYPED IANAGING MEMBERA, MANAGER, CR AUTHORIZED ?EPRESENTATIVE Date / Dayame Phone #




