2004 LIMITED LIABILITY COMPANY-

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000945

1. Enfity Name

JAMES MOON DRYWALL, LLC

[SEREE W

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90283 024 ****50.00

Principal Place of Business Mailing Address

413 N HORSE PRARIE RD

INVERNESS FL 34450 INVERNESS FL 34450

413 N HORSE PRARIE RD

24014328

2. Principal Place of Business

SLAMNE

3. Mailing Addres:;

A5 by v =

I

[

Suite, AL, #, etc. Sulle, Apt. #, eta.

. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
5"{11 % Q(L[ 3 [ Not Applicable
Zip Country Zip Country $5_00 Additionat

C1#us

CtTRwS

5. Certificate ¢f Status Desired (I}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“MOON, JAMES
413 N HORSE PRARIE RD
INVERNESS FL 34450

Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and tide ¢ applicable.

{NOTE: Registered Agent signature required when reinstakng}

DATE

9, MANAGING MEMSERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Delete TITLE [ change [ Addition
NAME MOON, JAMES NAME

STREET ADURESS | 413 N HORSE PRARIE RD STREET ADDRESS

crv-51-20 [ INVERNESS FL 34450 CITY-57-21P

E O pelete TILE Clchange [ Addtion
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-3T-2P

TLE oL . e O oelete = ~~-§ TLE - ) [ Change [ Addition
NME oo ~t N nane

STREET ADDAESS e _ . _ )|, STREET ADDRESS ) .

CITY-ST-2IF CITY-S1-7IP

TALE 1 Detete TILE (O Charge  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-ZiP

TLE 1 Delete T [ ehange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CrTY-ST-21P CITY-ST-21p

ULE ] Detete TITLE [ hange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIN=5T-2IP CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing membzr manager of the

limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

5507/(4?”\

SIGNATURE:

20

PHMES floon ﬂ/ﬂﬁ/O‘f ﬂt‘iS

SIGNATURE AN|

PED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phane #




