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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 13,2006 8:00 am
Secretary of State

DOCUMENT # L04000000674

1. Entity Name
RICKS-DRYWALL LLC

-

01-13-2006 90038 035 ****50.00

TTva AVY

Principal Place of Business

2857 JULIET DR
DELTONA, FL 32738

Maifing Address

2851 JULIET DR
DELTONA, FL 32738

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. # eic. 01032006  Chg-LLG CR2E083 {11/05)
City & State . City & Stale 4. FEI Number Applied For
- 26-0093457 Not Applicable
Zip Country Zip Country " " $5.00 additional
L B 5. Cartilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWENDSEN, RICK
2851 JULIET DR
DELTONA, FL 32738

Street Address (P.C. Box Number is Not Acceptable)

City

F L LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and Lie if appScable (NOTE: Regislerad Agent signatufe requred when reinstating) ’/ DATE
Filing Fee Is $50.00 / / Make check payable to
Due by May 1, 2006 // Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS / CHANGES
TIMLE MGR ¢ osae _ f e | NGO Change [ Addition
NAVE SWENDSEN, RICK T NAE SWEMTEERY [C ¢ kL
SIREET ADDAESS | 2851 SULIER DR STREET ADDRESS 2_55‘ :)-L.L'I e+ P(.
CITY-ST-2F DELTONA, FL-32738 CiTY-ST-ZIP ¢ VAo -\ :3)2,7 %g
TITLE 1 petele ms O change [ Addition
flls:
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§T-2iP CITY-ST-2IP
TLE - O pelele TITLE - ] Change  [T] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-§7-2IP
TE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CTY-ST-TIP
THLE J Deleta TALE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O pelete TRE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S1-2IP

41. | heraby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: et Q@A}e—mopf-mw

[~1C 0l B0 -F3)5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phang #




