2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). - .

2/8&005-90071{?135[:?5;5‘?6%?5,5 0 c
CUME ‘B AT 2
DQGLMENT # Lo4000000524 - DIVISION GF CORPORATIONS
ERIC W MOEN DRYWALL FINISHER, LLC 0SHMAR 28 AMI0: 2|
Principal Place of Businass Mailing Address
1168 SW HOGAN ST 1168 SW HOGAN ST
PORT ST LUCIE FL 24983 PORT ST LUCIE FL 34583 .
2. Principal Place of Businass 3. Mailing Address Mm"m“mmummmﬂ ”N mnlmmmmmm!
p ]
Suiis, Apl. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E083 (10/04)
City & State Clty & State 4, B&J Mumhar - . Appliad For
‘BT TBY R e
g County Zie Country 5. Centifiat of Status Desired /E(‘ Ez'm:’;'d'h“”
6. Nama and Addrase of Current Registared Agant 7. Nama and Address of New Registered Agem - i T
Name
?1106%%# lﬁgéAN ST . Streel Address (P.O. Box Number is_r'jbl Acceplab!e) . - o
- ~=PORTST LUCIE'FL- 34983~ ' :
City FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registerad office of registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sonatuie, tyRed o pIvied T Of [ePatensd A0eM s Lils { aoplcable {NOTE: Regrstared Agenr siznaire 1equesd whan 1ens!sing) DATE
9. MANAGING MEMBERS ADDITIONS/CHANGES
me MGRM [ change  [] Adaftion
RAME MQEN, ERIC NAME
STREET ADDRESS 1168 SW HOGAN §T SIREET ADDRESS
CHTY.ST-71P PCAT ST LUCIE FL 34983 CITY-§1-2P
1NE B Delete TIRLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
e i O oo me ‘ [J Change ™ ] Adaition
NAME NAME
sweiaoomess | 0 T T ST T T N CSiRe anoess ) T -
Cry-s1- 7P CY-5. 2P
113 3 potete uNE [ change [ Addition
NAME NANE
STRECT ADORESS . - STREET ADDRESS {— — ——— - -
cIny-ST- 2@ CITY-S1- 2P
WILE 1 petetr urLe Ol coange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
ciy-ST-2Ip CITY-ST-2P
INLE 1 Delets me [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
Cry-ST-21P ary-S1-7p

11. | hetaby certily that tha information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liabiity company of the recefver or trystes empowered to execute this report as required by Chapler 608, Florida Statutes. C.? A )

SIGNATURE: o o?//,/OS"— S0 - R3O0

SIGNATURE ANG'TYPED OR PRINTED NAME OF X OR AUTHORIZED REPRESENYATIVE Date Diytrs Phnt +




