2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000003015 Fit &
1. Entity Name : Ena B D
PROFESSIONAL DRYWALL SERVICE LLC 0 7
SECH] i
Principal Place of Business Mailing Address T, it T,’j, RY OF o
! i [N
40 HELENA ST. PO BOX 140 b ALLAKASSEp raare
ST. MARKS, FL 32355 US WOODVILLE, FL 32362 US {f‘ -TLOR ’DA
PRSP ST  W AL O D
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-2631744 Not Applicable
@ Couniry Zip Country 5. Certificate of Status Desired a Si'ggqa:’:éﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DOWELL, JOE
40 HELENA ST. Street Address (P.O. Box Number is Not Acceptable}

ST. MARKS, FL 32355

City FL | Zip Code

8. The above named entity submits this statement tor 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, hyped or printed name of registered agant and litle H applicable. {NOTE: Registered Agent signature taquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 BK Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pesete TITLE O change [ Addition
NAME DOWELL, JOE NAME
STREET ADORESS | PO BOX 145 STREET ADDAESS
CITY-83-2IP WOODVILLE, FL 32352 CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ; 1 T7E
STREET ADDRESS STREET ADDRESS #4500, G0
CITY-ST-2P CITY-57-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-7IP CITY-ST-2IP
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
WL 1 Deete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicaled on this report is true and accurate 2nd that my signalure shaft have Jhe same legal effect as if made under oath; that | am a managing member or manager of the
Ii:niled liability company or tha receiver or trustee gmpowered to execyle report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: /07 g0 7Lk

SIGNATURE AMD TTPED yrﬂmsn NAMETF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dal;/ Daytime Phone 1
rd

—




