2004 I.I'MITE‘D LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 17,2004 8:00 am

DOCUMENT # L03000057237 Secretary of State
1. Entity N
iy Tame 08-17-2004 90045 039 ****50.00
JAMES HARRIS DRYWALL CO. LLC.
Principal Place of Business ; Maifing Address
312 WAYNE GREGORY RD. 312 WAYNE GREGORY RD.
HAVANA FL 32333 HAVANA FL 32333 .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E0B3 (4/04)
City & Stale City & State 4, FE| Number Applied For
gy() 009F Cf ?LL Not.Applicable
Zip - ; Country - Lip Country - 5. Certificate of Status Desired & Eg‘ggqg?:{;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Vﬁgfzﬂwii‘YJﬁEMggEGﬁdﬂY RD T T o Slree-t Aadress (P.Q. Box Number ié Not Ac;é;tabiefy' —
HAVANA FL 32333 ‘
City FL Zip Code

B. 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 obligations of registerad agent.

SIGNATURE -
Signature, typed or printed nama of registarad agent and ttle f apphicable. {NOTE: Registered Agent signature required whan rainstaing} DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR 3 Delete TITLE [ Change  [] Addition
HAME HARRIS, JAMES - NAME
STREET ADDRESS (312 WAYNE GREGORY RD. STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 Iy -ST-2P )
TWLE O Delete TITLE {J Change ] Addition
NAME ‘ NeME
| _STAEET ADDRESS . STREET ADDRESS
om-ge | T T T e - e R ovestze . - e - C e
FITLE : : ] Delete TIHLE [ Change [ Addition
NAME NAME
STAEET ADDRESS _ STREETADDRESS | L . .
CITY-ST-21P o - T ST T A oestae
TME [ Delete e () Change [} Addition
HAME § e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE i {71 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ _ CITY-$T-ZIP
TITLE {J Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in'Sectior 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing mermber or managest of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

™

SIGNATURE: /iy peeer %m Nonies HarnlS  Glahy (g0l 524 53(LA

SIGNATU! 5 TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daie Daytime Phane 4




