2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000002343

1. Entity Name

FROM THE BOTTOM UP DRYWALL LLC

Principal Place of Business

7278 W RIVERBEND RD
DUNNELLON, FL 34433

Maliing Address

7278 W RIVERBEND RD
DUNNELLON, FL 34433

2. Prncipal Place of Bus‘ness

238 W, Ruevend (24

3. Mailing Address

139 W, Einioopd R4

Suite, Apt. #. stc,
nvuMeyy L

Suite. Apt. #. elc.

05192005

FILED
Jun 27, 2005 8:00 am
Secretary of State

06-27-2005 90135 015 ****55.00

G O R A

Chg-LLC CR2E083 (10/03}

~__City & Swie Clty & State - Agplied For
Dunnetlon FL vhreMaon, FL S 23 Not Appicabie
Zip Country Zin " Cauntry . $5.00 Additional
3 yu33 \)S A 3 q \-i 3 _7) V) 5. Certiticate ot Status Des'red E Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
GREAUX, JONATHAN A e SCL rvye. -
7278 W RIVERBEND RD Street Address (P.O. Box Number is Mot Acceptable)
DUNNELLON, FL 34433
Cly FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its regstered offce of registered agent, or both, in the State of Fiorida, 1 am tamiliar with, and accent

the obligations ol registered agent.

SIGNATURE G ~lo-o05
Bgrabre, Kird o sk i ul-msryagcm agHie Kaooicae, IO Fog shered AQCre SIgNalure ~equided when reinsiang) DATE
Filing Fee is $50.00 Make check payable to
Due byngophmbﬂ 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O pelee TITE cane  [3Addton
NAME MARLOW, NEIL HAME
STREET ADDRESS | 7278 W RIVERBEND RD STREET ADORESS
GIvY-51-T9 DUNNELLON, FL 34433 Ciy-s1-2F
Tne MGRM I oetere me MG RAMN Clchange  Mlagsition
e JENKINS, JODIE F WAHE @A riow,Carolyn 3.
STREETADORESS | 10491 SW 154ST PLACE SRETONES () G W, R Jaf wend g,
CMY-S-2¢ | DUNNELLON, FL 34432 ciy-§1- ¢ yndeliova , TV 34y 29
TME MGRM T petete ne Ochange  [IAdditen
HAME GREAUX, JONATHAN A RAME
STREET ADDRESS | 7278 W RIVERBEND RD STREET ADDRESS
| omrs-z¢  —1-DUNNELLON-FL 34433 — i— e~ Rovsrae ) — - - |
e 00 Deletz e MG R M Cltrane  Baddtion
KAME KAE Mavlow Cinagles AN,
STREET ADDRESS SFETAORES | 39 B g . Rovtroend e
b5t 2¢ oS L Duaneilon, FL 34433
e [0 petete e AL R A Do Baction
Ceooy , CNS I,
STREET ADDRESS STREET ADDRESS ?‘L'}ﬁ w o R e e, § RA
Crvy-s1-2IP M | VAT aY 4 Y A ECYY) L L 1T
e O petere TnE CCreange [ Adsten
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CY-ST-27P

11. | hereby certily that the information supplied with (his fling does not qualily for the exemotion stated in Section 115.07(3)(i), Florida Statutes. | lurther cert'ly that the (nformation
indicated on LS repon is irue and accurale and that my signature shall have the same legal etfect as if made under cath; that | am 8 managing member or manager of the
limited liability comoany or the receivar or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: /

-10-05  (352) 234 gy

msoonvamf(vpﬁ'ormuﬁaa MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
N

Dayisre Phene &




