2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DQCUMENT # LO4000000945 Apl‘ 16, 2008 08:00 Al

ity N, Secretary of State
JAMES MOON DRYWALL LLC
Princuzal Piage of Busness WMailivg Address
413 N HORSE PRARIE RD 413 N HCRSE PRARIE RD
e e Hll”l” |” Ilm M” ||H’ ||H’ ||m ||m ||m ||H| ‘l”’ I’Il‘ |"||‘ m ‘ll‘
2. Pincpa’ Place of Business - Mo PO B 3. M 1|||n(4 Adress

CHWHE HS 4 b iz
Suie, I(pi # els, Sure, Apt # eic. 15t MCORE GR2E083 (10/07)
City & Slae City & State 4, FEI Number Appiied For
54-2138431 Not Appheatte
Zin Courniry i Courery N e $5.00 adaonal
5. Cerlitcate of Status Besired (] Foe Requrcd
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Natna

MOON, JAMES

413 N HORSE PRARIE RD Street Address (PO Box Numbar is Not Accgpiable)

INVERNESS FL 34450

Ciry FL Zp Loda

8. Tne above named entity subrratlg tus staterment for the purpase 2f shangng s regestered offfce or regicirad agent, of coth inhe State of Poada, | am famiiar with, and accept
the chiiyations of registerad agent

SIGMNATURE
Rl O N A T AN Y S TR TR TR A TR ¥ P A IR B8 H Rl RIS CR RN B INDOTE A pston o mrt Sy 2o ot el arwrinyanng) DAlE
. FiLE NOW!!! ‘FEE IS $138.75
After May 1, 2005 Fee Will Be $538, 75
Make Check Payable to Florida Department of Shie
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TLE MGR O palste TIiLF [L)change ] Addiian
HAME MCON, JAMES RAL L |:|J:!’3BF:!? SE
SIREET ADDRISS |413 N HORSE PRARIE RD STRLET 21TRES5 (429088004011 138,75
Cury-81- 21 INVERNESS FL 34450 CRY-5:-2P
IILE : O petete Tk [ change  [[] addition
HERE * 10
STRERT ADDPFSS STRELT ABPRESS
Cily-5T. 7Ip . CHY-33-ZP
Tl 3 Delrie Wik [ ctange [ Addiien
AR _ LAME
STHEET ADDALSS STREET ALNRESS
CITY-5T-7IF CIry-50-2ip
TMLE O Damete ) [HLE [ Change [ Addicn
AR LA
SIHEET ADDRESS - STREFT LLRFESS
CITY - 51 AF CRy-3i-2p
NI 1 pelete Tt [ Change [ Agriton
AR RAML:
STACET ADDSESS STRETY ALDRESS
CITY-3T- 21 CITY-5T-2iP
TE 3 Dolzte TLE O change [T Adaitisn
HARSE KAWL '
STREET £D0ESS STRELT LRRFSS
Cny-ST- 2P CITY-57- 2

11 Thesehy cerlify thal thie oformation supelied wtn s Hing does not qualty for the exempbons contained in Secuon 119, Flerids: Staiates. | tarlhgr cenify that the nformation
indicated on this rencrt is bue gha accurale and thai my signature shall have the same legal etlect as if made unde: caln: hat | am a managing reember or mananer of the
fimilgd habilty cormpany o thedeceiver Or fustee empowsrad o exscule this repoi as requured Ly Chapter 818, Flurida Slalules.

S ENATURE. < DB o TSimes Woon”

SIGNATURE/WD TYPED (OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Ueetelr 3 Pt i &




