2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000945

1. Entity Name
JAMES MOON DRYWALL, LLC

~
-

Jul 18, 2007 08:00 AM
Secretary of State

Prncioal face of Business

413 N HORSE PRARIE RD
INVERNESS FL 34450

Mading Address

413 N HORSE PRARIE RD
INVERNESS Fi. 34450

TR

2, Prncipal Piace of Business - No P.O, Box # 3. Mailing Address
Suite, Apt #, elc, Suite, Apt #. elo 2n¢i MOORE CRZE083 {4/07}
City & Siate City & Sate 4. FE] Numper Apohed For
542138431 Not Apphoabie
Zi Count Zi Count 3
P i ® ouriry 5. Certificate of Status Desirad ] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I — -
MOON, JAMES Steaet Add P 0. Box Nurber Is Not Acceptabh
413 N HORSE PRAR;E RD (220 rass { . Box Nurnbear is Not Accaptable)
INVERNESS FL 34450
City FL l Zin Code

8. The above named entity submits this statement for the purpose of changing s registered office o7 regisierad agenl. or both, in the State of Florida, | amn famifiar with, apd accept

the phligations of registered agent.

SIHENATURE
Iignatore typod o pheted Rame of reqslered ager ard die f apputable {HTTE, Begrlered Age sapnalurt requesd when camstalng) DATE
FILE NOW!H FEE 1S $50.00
-Make Check Payable to Florida Department of Siate
. Bue By September 5, 2007
a. MANAGING MEMBERS /MANAZERS 0. ADDITIONS FCHANGES
e MGR [ pejere KTiE [Jchange 7 Acditon
NAME MOON, JAMES HAME
STRELT ADDRESS 1413 N HORSE PRARIE RD STREET SDBRESS
CofY -ST.ZP INVERMNESS FL 34450 CIvy-ST- 7
ILE [ et TE [iChange [ Addition
HAME HANE
U RIS
STREET ADORESS STRCET ADDRESS . ).]- ey 4
CTy-ST-2P B _ 31807 SEEFE. 0i2 S.60
TIE _ O oelete HHE  CiGhage T3 Addiion
HANE NAME
STRFET ADDRESS STREET ADDRESS
STy -53-2Ip Y- ST- P
HTLE 1 Delste HRE ) Change [ Adeton
HAME - NAME
STREFT AGDRESS STREET ADORESS
Ty -ST- 2 CifY- §3- 24P
TiE 7 Detete TITLE ] Change [ Additien
HAME HAVE
STREET ADDRESS STALET ADDFESS
oY 51-2F CITY-57-20P
e £ Dates HHE E1Camge 3 Adtition
HAKE HAME
SIREET ADDRESS SIREEY ADDRESS
QITY-$1- 2% CiTY-§1 2Ip

. P hersly cerify that the informaton supphed with this fing dees not quably for the sxemplions contamed in Chapter 113, Florida Staiutes | funther centify that the information
inchicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager ¢f the
lirmted labilty cormpany or the focever or rustoe empowerad 10 execute this reporl as required by Chaoder 608, Flonda Statuies.

SIGNATURE:

{p P Y 0 el 7‘/1 b /{17

EIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTH#FHZED RE%{ES{NTATWE

Dayire Prore 8

(/




