2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000057237

1. Entity Name

JAMES HARRIS DRYWALL CO. LLC,

X -

Principal Place of Business
312 WAYNE GREGORY RD.

Mailing Address
312 WAYNE GREGORY RD.

Feb 11, 2005 08:00 AM
Secretary of State

HAVANA FL 32333 HAVANA FL 32333

Suite, ipL # elc Sute, Apl #, sic. 1st MOORE CREE0S3 (10/04)
City & State City & State 4 FEINumber __ | [Applied For

o 80-0089966 Invot Applicable
Zp . Country Zip Country i $5.00 Additional

5. Certificate of Status Desired O Fes Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Mame
" HARRIS, JAMES -
312 WAYNE GREGORY RD. Street Address (P O, Box Number is Ne%Acce-;}table)

HAVANA FL 32333

City

it Cods

FL

8, The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the opligabons of registered agent.

SIGNATURE e e . . .
wgnalure, tyood of printag name of legtslernq agent and hitla & apphaable {NOTE Ragstared Agert sgnatuwe regused when rinstating) DATE
FILE NOW!H! FEE IS §50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005
9. WANAGING MEMBERS/MANAGERS . [ o - ADDNIONS] CHANGES i}
1183 MGH . O pelete B R 00022574 [] Change  [] Addilion
e HARRIS, JAMES A LY i g o7 on To. o0
STREET ADDRESS | 312 WAYNE GREGORY RD. STREET ADDFESS 2 1Al -G20 Bl
areST-2F |HAVANA FL 32333 o ClIY-§i- 4
({143 [ Delets Nt [lcChange ] Addilicn
PAME NAME
51RELT ADDRESS SIRLLT ADDRESS
XL CETY 51 1P T
HiLk 7 Delate I1iLE £ changs [ Addition
NAME NEME
STREET ADDRESS SIRFETADDAFSS
GITY-81- 7P Cire-s[- 2P
HiLE ™ Dejete THE I change [ addition
HAME HAME
SIREE ADDRESS STREET ADMRESS
e 510w oiTY-51- 5P
1ILE 3 balets nile Clchange [ Addition
KANE NANE
SIREFY ADDRESS TREETAGORESS
£Y-55- 0P _ CIvY-5T-2iF _
it [ pelete e [Jchange [ Addition
HAME HANE
SihLL T AUDRESS STREET ADDRESS
CHY-51- 8 LIY-§1- 21

e - N . N L
11, | hereby certify that the information supplied with this fling doss rot qualify for the exemption slatad in Section 119.07{33(7), Florida Stalutes. | further certify that the information
indicated on this repert is wue and accurate 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 company or

SIGNATURE:

receiver or trustee empowerad to gxecute this report as required by Chapter 608, Florida Statutes

SIGNATURE m TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

_2/i0/25

Davtirrs Phony #



