2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001872

1. Entity Name
R & R DRYWALL LLC.

FiL.ED

06 SEP -5 AM 8: 49

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

/'/% }/\ AR AOAR AT

f

Mailing Address

14 CROATAN STREET
CRAWFORDVILLE, FL 32327

. Principal Place of Business

14 CROATAN STREET
CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. [ | 09052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
90-0199983 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOUINARD, RICHARD T

14 CROATAN STREET Street Address (P.O. Box Number is Not Acceplable)

CRAWFORDVILLE, FL 32327

City

FL | Zip Code

8. The above named entity submits 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 pinted name of registered agen! and tite € applicable.

(NOTE: Registered Agent signature requined whan reinstaling)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ O pelete TITLE O Change (] Addition
NAVE CHOUINARD, RICHARD NAME o o
STREET ADDRESS | 14 CROATAN STREET STREET ADORESS ILALLELI T e W b R
cmy-sT-zP | CRAWFORDVILLE, FL 32327 CITY-S7-2P 09200 --0NEN--N172 %S0 10
TINE MGRM [ Delete TME [J Change [ Addilion
NAME BARNES, JACK NAME
STREET ADDRESS | 48 RANCE STREET STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 e CITY-ST-21P
TITLE MGRM IZ/Delele TITLE [ Change [ Addition
NAME LYNCH, STEVE NAME
STREET ADDRESS | 41 MAXSON ROAD STREET ADDRESS
Cmy-ST-2F CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TME O petete TIME [ change [ Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 217
TMne [ Delete TILE [Dchange ] Additian
HAME NAME :
STAEET ADORESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2P
{:ns [ oetete TLE [JChange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, ‘o exacuta this report as required by Chapter 608, Fiorida Statutes.

G-Spp PL1d-344)

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

SIGNATURE;

SIGNATHRE Al

Daviime Phana #




