2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L04000002051

ntity Name

CARLTON PEAVYS DRYWALL LLC

. -‘/
e !
. r -

e

ecretary of State

04-20-2005 90034 019 ****50.00

Principl Place o Business
12399 COOPER ROAD ~
HOLT, FL 32564 - - N—_—

Mailing Address..

" 12399 COOPER'ROAD
HOLT, FL 32564

——— : . = - =

2.. Principal Place ofBusine:;s ‘1 3. Malling Address
- Suite, Apt. #, efc. ite, Apt. #, etc. ) K )
. e, Apt. #, & Suite, Apl. #, etc 64072005 Chg-LLC ' CR2E0B3 (10/03)
.City & State City & State 4. FE1 Number Apphed For
: 27-007s28 7 | [Not Appiicatie
Zip Country . Zip Country 5500 Additional
- 8. Certificate of Status Desired O oo Required
&Hmomdmmmcumtwmm\_gmt - 7. Name and Address of New Registersd Agent
' Namea
PEAVY, CARLTON A JR S
12399 COOPER ROAD [ Street Address (P.O. Box Number Is Not Acceptable)
HOLT, FL 32564 =
: City FL | Zip Code
€, The above named entity submits this statamem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent. -
SIGNATURE oo 7 T o v e i g — ]
Sigrtire, yped ox prinied nime of regissered agent snd tte If applcabie. mmmmmmrmedmmm DATE
Filing Fee is $50.00 - 4 Make check payable to
Due by May 1, 2005 n Florida Departmeant of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Detete M Ocene T Addiion
WANE PEAVY, CARLTON HAME
StReET ADCRESS | 12399 COOPER ROAD STREET ADDRESS
CATY-ST-2IP HOLT, FL 32564 ‘CITY-ST- 3P
TME 3 peiate TME O cthange ] Addition
RAME RAME
STREET ADDRESE STREET ADDRESS
LY. ST-AP CITY-5T-2F
TLE O peds TME Octhange [ Addhion
NAME AME ot
STREET ADORESS ] STRETADORESS
GIY-51-aP CirY-s1-ap
TILE O petete TE [ crange [ Addtion
NAME . // RAME
STREET ADRESS | ——— =~ A2~ | s oS . i .
CITY-5T-7P . _ Lok cny-S1-2P - . - T
TME O Desete TME O change [ Addiion
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-8F CITY-ST- 2P
ME [ Deiete me * O change T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy §1-ap CrY-S1-29
1.1 Plel'etlyr:ﬂ'n‘g‘3 &t the information supplisd with this filing does not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
. indicatad raport is true and accurate and that my signature shall have the same legal effect as f mada under cath; that 1 am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to executo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /% 7 ’7’//‘//05 gs0) 110 12
SIGNATURE ARD TYPED 0 NAME m%mmmmm ST s Duytms Frons #



