FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEcn?ityCNgng ENT # L03000057259 04-29-2005 90066 008 ****50 .00
STANDARD DRYWALL SERVICES LLC
Principal Pface of Business Mailing Address ATIVILIEIUJI
87 SETON TR 87 SETON TR
ORMOND BEACH, FL 32176 ORMOND BEACH, FL. 32176
2. Principal Place of Business 3. Mailing Address IW]IH lﬂ IM'I m" |Im “m I‘m Ilm Immll Hlll I‘HI m“‘ m ‘“‘
Stite, Apl. #, elc. Sulte, Apt. 8, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number - - |Applied For
=40 AR ’705{ Not Applicable
% Cauntry Zp Courtry 5. Certiicate of Status Desiced [ figg Addiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROWN, TROY
87 SETON TR Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32176 -
City FL Zip Code

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

SIGNATURE
Signature, 1ypad or printed nama of registared agent and tide i zpplicabla. {NOTE: ; Agent o equired when ra i DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS / CHANGES
Tme MGRM [ Delets me Ochange [ Addition
NAME BROWN, TROY , NAME
STREET ADDRESS { 87 SETON TR STREET ADDRESS
CrTY-5T-ZIP ORMOND BEACH, FL 32174 CITY-SI-2P
TALE . 1 Detete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-sT-27
Tme 3 Detete TiTLE Clcnange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2e
mE 1 Desete TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oy-ST-ap
TME [ Delets mE O change [ agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Cry-ST-2P
e O Detete me [J Crange [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIFY-5T1-7IP

. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certlfy that the information
indicated on this report is true 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 Rabdfity company or the receiver or trustee empoweted to execute this report as required by Chapter 608, Fiorida Statutes.

< 3%
SIGNATURE: % Bfm G-20-285  pr£99Y

MANAGIHG oRA REPRESENTATIVE Daytima Phone # f

TR g, VWL,




