2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000001872

1. Entity Mame

R & RDRYWALL LLC.

Principal Place of Business

69 MEADOWRIDGE DR
CRAWFORDVILLE, FL 32327

Mailing Adcdress

69 MEADOWRIDGE DR
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.C, Box # 3. Mailing Address

AR A A

Suite, Apt. #, etc. Suite, Apl. #, elc.

03122008 Chg-LLC CR2EQ83 (12/06)
City & Statg City & State 4. FEI Number Applied For
90-0199983 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Nama and Address of New Reglstered Agent
Name

CHOUINARD, RICHARD T
69 MEADOWRIDGE DR
CRAWFORDVILLE, FL 32327

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of regstaokd agant and tite f applicable

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

INOTE. Regratarerd Agent signaius fequred whan reinstating) DATE

Make check payable to
Florida Department of State

f. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM O velete TITLE o o [ crange [ Addition
NAME CHOUINARD, RICHARD NAME S AAiz2120m1 54

STREET ADDRESS | 69 MEADOWRIDGE DR STREET ADDRESS DRS00 -0 024 -1 #1358, TS
CITY-5T-ZiP CRAWFORDVILLE, FL 32327 CITY-S7-2IP

TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME BARNES, JACK NAME

STREET ADDRESS | 69 MEADOWRIDGE DR STREE? ADDRESS

CITY-§T-2iP CRAWFORDVILLE, FL 32327 CITY-57-2IP

TITLE O Dpelete TITLE m,){gm [ Change [ Addition
NAME NAME X 6

STREET ADDRESS STREET ADDRESS reaku Y IR . 2202 b
CiTY-ST- 2P TITY- ST- 2P &9 M%daw ﬁ/dqe D Oraw éﬁjdrllgﬂ
TLE ] Delete TIMLE - [J Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ oelele TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2 ) 78] // el
e O Delete TLE 3{ [ ,7‘7 W T Addition
NAMG KAME

STREST ADDRESS STREET ADDRESS \/%

oy stz Cny-ST-2IP

11. | heraby certify that the information supphed with this filing doas not quakity for the axempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am a managing membear or manager of the
hmited liability company or the receiver or trustee empowerad to executa this repert as required by Chapter 608. Florida Statutes.

4 \
SIGNATURE: ~ =

Bl0g

SIGNATUSE-ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale

Daytime Phone #




