, ‘2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCU_I\—II'ENT # LOA0000D0S45

1. Enlity Marme

JAMES MOON DRYWALL, LLC
|

Principal Place of Business Mafting Address
413 N HORSE PRARIE RD 413 N HORSE PRARIE RD
INVERNESS FL 34450 INVERNESS FL 34450

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. 4, elc, Suite, Apt ¥, Bic.

FILED
Feb 03,2006 08:00 AM
Secretary of State

IR

MOON, JAMES
413 N HORSE PRARIE RD
INVERNESS FL 34450

1st MOORE CRAZER33 (10/05)
City & State City & State 4, FEL Numbes Appiied Far
54'2 1 38431 Not Appriicat
ap Country ap Country §. Certificate of Stalus Desired 3 $5.00 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name aod Address of New Gegistered Agent -
Name

Shest Address (PO, Box Muanber s Mot Acceptable)

City

Zip Cotle

FL

tha otligatons of registered agent.

1
&. Tne above named entity submits this statement for fhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famliar with, and accer

SIGNATURE
. Sup v g IYEPE o3 prnlod naene of regastonad agent and Tile f appheanls {MOTE Regrsteec Ayenl signaure ratuired whert remstutiog} DAYE
o PLE NOWYT FEEIS $50.00 L
Make Check Payable to Florida Deparimsnt of State
S0 "bueBy May 1,2006.. . .. L
2. MANAGING MEMBERS /MANAGERS £ —_ ADDMONS/CHANGES
e MGR £ petete e [ Change {3 Adec
HAME MOCN, JAMES - HAME _ .
STREET MIORESS | 413 N HORSE PRARIE RO STAEES ADDAESS _ ({ﬂﬂﬂgu Sﬂfq *3 5. 00
BTY-ST-BP NVEANESS FL 34450 o572 B2¢14/0p-5003-023 50.
e 7 Detete itk [l Gracge 3 Additian
HAE NAME
STREET ADORESS SYAREF ADDAESS
CTY-§T- 7P CITY-55-2P
e 7 Detes TNiE [l Ghange 3 Adition
NAME NAME )
STACET ADORLSS SIREL] ALDRLSS
CiTY-57 7 " oI55 2
THTLE £ Detete TILE O change [T Acdition
FAME NV
STREET APDRLSS SHREL T ADORESS
Giry-S1- 2P CAY-55-29
TIRE 2 oefete TITLE JChangs [T Addilicn
NANE e
SIREL] ADDTLSS STREET AQORESS
CUTY-ST-21P CiTy-S1-2F
TITLE [3 oelete TILE O Change [ Additian
NAME HAME
STREET ADDRESS STRECT ADORESS
CITY-S1-2P Y- ST- 2P

SIGNATURE: /

11. U hereby certify thal (he infcrmation supplied with this filing does not gualify for the exemplions contained in Saction 119, Florida Siatules. § further cedtify tat the infarmatian ’
indicated on ihis rdport 18 lrue and accurate and that my signature shall have the seme Jegal effect as if made undar calty; thal { am a managing memier or manager of the
limited hability comparny ¢ the receiver or frusiee empowered to execule this repor as required oy Chapler BUB, Florida Statutes

ZG%W S HAmEs E. Mooga/ Q/J/éé;

3?52
L2219 3




