2005 LIMITED LIABILI
ANNUAL REPORT (AR)

e

TY COMPANY

DOCUMENT # L04000000674

1. Entity Name
RICKS DRYWALL LLC

Principal Place of Business

2851 JULIET DR
DELTONA FL 32738

Mailing Addrass

2851 JULIET DR
DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90535 028 ****50.00

. .-

Jill

I

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number, Applied For
'Z?_( -0 Oq ’ZL\—S-—Y Not Applicable
Zp Country Zip Country - e $5.00 Adational
5, Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A o R _ L Name .
gang%BEFEIEII-’ gg: K Street Address {P.Q. Box Number is Not Acceptable)
DELTONA FL 32738
City Zip Code

FL

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 obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of regisiared agerd and tille i applcable (NOTE Regsiared Ageni signatwa required when reirsialing} DATE

0. MANAGING MEMBERS | MANAGERS 10. e ADDITIONS/CHANGES

TIILE e T O Delete TLE M GM dl O change  [] Addition
e — Ryl Swendsen

STREET ADDRESS STREETADDRESS™ Tqm\-“c’.r—br

ChiY-SI- 2P cry-S1-2p Ne tTone: €1 327 2K

i 3 Delete TIE [J change [ Addition

NEME MAME

STREET ADDRESS STREET ADDRESS

CY-Si-2p GITY-ST-2P

TILE 7 Delete TITLE O change ] Addition
| NAME —— _ - NAME R _

STREET ADDRESS STREET ADDRESS D

CIY-ST-2P CITY-51- 7P

LE ] Detete THILE [ Change [ Addition

AME - - NAME -

SIREET ADDAESS ¥ sime 1 aooRess

Y- S1-2P CHY-$1- 2P

THILE £ Detete TIRE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 24P

SIGNATURE.:

MW

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efféct as if made under oath; th
fimited liability company or the receiver of rustee smpowered to execute this report as required by Chapter 808, Florida Statutes.

at | am a managing member or manager of the

3-1t-05 "3gh T¢5-65T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING A,

R, OR AUTHORIZED REFRESENTATIVE

Daytme Phone #

~J




