2007 L!MITA’ED LIABILITY COMPANY FILED

NUAL REPORT __ Feb 05, 2007 08:00 AV

DOCUMENT # L04000000524 Secretary of State
1. Enlity Mame
ERIC WMOEN DRYWALL FINISHER, LLC
Principai Place of Business Mailing Addass
PORY STALCIE FL 34983 PORY STLUDELFL 34583
0
' - 02012007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopTed For
87-0731172 et Applicable
5. Certificate of Status Desired [ geseggqmm

6. Name and Addross of Current Registered Agent

B SN OGANST DO NOT WRITE
PORT ST LUCIE, FL 34983 !N TH'S SPACE

3. o above namad entity sabmits this staterment for e purpose of changing 1= regisiered offios of registerad agert, of both, 7 1he Stale of Flrida, 1 am famillar wilh, and acoept
the ohiigations of registered agent.

SHENATURE

y atag: e ) ; revired when reinsiaing,
Sigrace, brped o poted fame of sagisieed agent wnd e ¥ sppiicable RIOTE. Begistered Agent signature b R Ta R R R ﬁr’i?‘rk}%'?‘
I NERI |

Filing Fee is $50,00 ne G T7P-B59-014 50,00
Pue by May 1, 2007

3. MANAGING MEMBERS/MANAGERS

STRETADORESS | 1168 SWHOGAN ST
Y -5T-7P PORT ST LUCIE, FL 34883

STREET ADDRESS

]
FTLE MGRM
NAME MOEN, ERIC
CTy-§T-7P

niaylrey DO NOT WRITE

~ ~IN THIS SPACE

HAME
STREET ADDRESS
CHy-5T-IF

HIE

HAME

SYREET ADDAESS
CMY-§T-Z9

11133

NAME

STREET ADDRESS
Giry-GT-29

11. 1 herely cerlify Tha the information supplied with s filing does not qualily for the exemlptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report Is frue and accurate and that my signalure shall have the same legal effect as if mads under oatlhy; fhat | am a managing member o manager of the
fimiled Habiity company Zn:r of U empowered to execute s report as required by Chapter 808, Florida Statutes.

SIGNATURE: e e og// / o7

SGNATURE AMYTYIED ON PRINTED MAME OF SIGNING MANAGHT MEMBER, Oft ADTHORIZED REPRESENTATIVE

Daytins Phone ¥




