FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000056393 04-17-2006 90047 045 ****50.00
1. Entity Name
WJS DRYWALL, LLC
Principal Place of Businass Mailing Address
34816 BARGER COURT 34816 BARGER COURT
LEESBURG, FL 34788 LEESBURG, FL 34788
Suite, Apl. #, atc. Suilte, Apt, #, elc,
uie. Apl.4, ate P 04082006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Applied For
58-2680437 Not Applicable
i Count i ;
Zip euntry Zp Counley 5. Centificate of Status Desired i $5.00 Addltional
. Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SMITH, WILLIE J OE
34816 BARGER COURT Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
s, lypad of printed namg of raguiered agend and bite f zppicable. {NOTE: Agenl required when rak L) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O oelete ILE O Change [ Addition
NAME SMITH, WILLIE JOE NAME
STREET ADDAESS | 34816 BARGER COURT STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34788 CiTY-ST-2IP
TITLE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TINE 1 pelete mLE [l chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-21P CITY-ST-2IP
TITLE O Delete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2P
TE [ peleta i [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-2ip CITY-ST-ZIP
11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t {urther certily that the information
indicated on this report is tiue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
-~ - -
« Wit M é///d /d 6
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, Ol AUTHORIZED  WESENTATIVE Dats I T Daytime Phane #




