2006 LIMITED LIABILITY COMPANY

: ANNUAL REPORT (AR} _ FILED

DOCUMENT # L04000000524 Feb 01, 2006 08:00 AV
1. Enbiy Mame )
ERIC W MOEN DRYWALL FINISHER, LLC Secretary of State
Principal Place of Business Mailing Address
1168 SW HCOGAN ST 1188 SW HOGAN ST
WA
2. Pancipal Place of Business 3. Malling Address
Suite, Apt #, elc. Suite, Apt. &, etc. 1st MOORE CRZE083 (10/05)
City & State Ty & State 4 FEiNumber Appied For
87-0731172 Hmai Apphiit
o Couniry Zp Country 5, Certificate of Status Desired ];I__ ?_ese-ggq g?ed;tional
6. Name and Address of Gurrent Registered Ageri{ ) _ 7. Name and Address of New Registered Agent T
Mame
ﬂ%%NS;\R?IﬁgéAN ST Street Address {P.O. Box MNumber is Not Aéceptatﬁei o -
PORT ST LUCIE FL 34983 TTo T o T e
e - ' - Fl:l Zip Code

8. The above named entity subrmiis (s sarement for the pUTPoSe o changing s reg Stered office or registered agent, ar bioth, in the State of Florida. [ am famifiar with, and acué
the cbligations of registered agent.

SIGNATURE —
Signature. Tvped af crnted name of regrsteled agent end tlle f apehauble (NOTE Fefpistered Agent signalture required wiien renciang) DATE
. FILE NOW!It FEE IS §60.00 W04 1407
Make Check Payable to Florida Department of State | i12/1 | /05-B0030-024 50,00
© . 'DueByMayt,2006 | T
9. ___ MANAGING MEMBERS/MANAGERS — §10. ‘ _ ADDITIONS/CHANGES )
TITLE MGRM 7 Delete e O change [ Add
NANE MOEN, ERIC NAME
STREET ADDRESS {1168 SW HOGAM ST STREET ADDRESS
CrY-57-2F - |PORT ST LUCIE FL 34983 ) CIFY-55-2IP
e e Tns [JChange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P GITY- ST 2P
HILE 7 Detete L [ Clange (3 A
BAME . HAME
SIREET ADDRESS STREET AQURESSV
CITY-ST-2IP . £ITY -57-21F
TiRE [ Daiste TIILE [ Change FRERS
NAME NAME
STRELT ADDRESS STATET ABDRESS
CITY-67-21P LITY-51-4P
THE O 53%3{3 o e 1 Change s
HAME NAME
STREET ADDRESS STREET ADDRESS =
CiTt-$3-2IP CITY-8T-2ip
TITLE [ Delete 13 Tichange [ Aden
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-S$1- 7P CIFY-ST-2IP

11. | hereby certify that the information supphied with ihis filing does not qualify for the exemptions contained in Secﬂoinﬁ‘lr{g, iiior}c;;a ‘Siétutes. { further certify that the information
wdicated on thus repori 1s True and acourate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited akifity company or the receiver or frustee empowered (o exscula this repait as raquired by Chapter 608, Florida Statutes.

SIGNATURE: __ (/27 %ﬁe‘\—/ = _//"Q ’//%

SIGNATURE AND 'DR(ED OR PRINTED NAME OF LIGHING MANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE Dale eyime Prone &




