2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # |_o4oooeoos45

1. Entty Name
JAMES MOON DRYWALL LLC

Jul 19, 2005 08:00 AM
Secretary of State

Frincipal Place ¢f Business
413 N HORSE PRARIE RD

i Malhng Addrass
413N HORSE PRARIE RD

e e ml”l” I" “W l‘l“ “m Ilm “m Ilm “m IINI ﬂm I’m I"II‘ m lm
2, Principal Place of Busines§ — 3. Mailing Address

Suite, Apt. #, ele, - Suite, Apt # sic 1st MOORE CR2E083 (10/04)

City & State = i City & Stals 4. FE! Number "] Applied For

54-2138431 i\lot Applicable
Zp Country Zip Countsy 5. Certihcate of Status Desired ] $5.00 additional
Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
s : Name

MQOON, JAMES
413 N HORSE PRARIE RD

Sireet Address (P.O. Box Number is Not Acceptable)

INVERNESS FL 34450

City | FL T.pr Cade

8. The above named entity SUbmits this statement for the purpose of changmg its reg!siered office or reglsterad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registared ager,

N, .
SIGNATURE Signaturs. fypud of pravad nama o regstetad agent ardflle 4 appleably RO ﬁ;sslened Adenl signature raquwed whar vsms’tallrm DATE -
T R E NOWN! FEETS $50.00 &
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS / MANAGERS N K2 ADDITIONS/CHANGES
s MGR o nl e R ’ O change [ Addttion
NAME MOON, JAMES NAME ;l:ﬁ:ﬂ_ Lﬁfﬂf‘ugg'ﬁ
“TRIET ADDRESS (413 N HORSE PRARIE RD STRFOT ADURESS [j"l. g i 3 Ba—gﬂﬂpﬁ“ﬂ _.13 50" ﬂ{}
eny-S1.2IP INVERNESS FL 34450 B TITy-S1- 2P
Tt o - T Delete e I Chenge T Additdon
NAME Nafs
STRFFT ADDRESS ~ IRES T ANDRESS
CHY-ST. 2P Y-Sl 2
ier - 7 Delate mF Tichange ] Addition
hAME NAME
STREFT ADDRESS CTREF ) AUDH 55
oY -51- 2P oSl an
T T 71 Delete e T change 1] Addition
MAME HaME
STREET ADDRESS STHFFT ADDRESS
CIY-S1 2P CHY.ST.71
e o 7 Deele e (D Change [ Audiic-
NAME s
TREET ADDRESS CTREE ADDRESS
LITE- $i- 2P GIfY-51. 7
HILE B = T [ Delete ILE Clchange [ Adsits
HANF N.AME
CTREE] ADDRESS TAREC ADDRE LS
CITY- 57-2IP AIY-S1 2P

11, | hereby certity that the Ihfarmation supplied with Hiis filing does not qualify for the exemption stated in Saction 110 07(3)(, l—'lorrda Statutes. I further cerfy that the informaton
indicated on this report is rue and accurate and that my signaiure shal! have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company o the recelver or trusted empowsted 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

& Py o TAmEs oo 7/8/

1~35 K&
o5 AJ0 219:

SIGNATU

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

Nate f

Dayiuro Photw 4

17 = o



