2008 LIMITED LIABILITY COMPANY
” ANNUAL REPORT

DOCUMENT # L04000003015 FILE
1. Entity Name D
PROFESSIONAL DRYWALL SERVICE LLC 08 Jﬁf_
=1 AH B: [,5
Principal Flace of Business Mailing Address AT l r ;H i
40 HELENA ST, PO BOX 140 TALL AHA 55?[ ILO”{DA
ST. MARKS, FL 32356 US WOODVILLE, FL 32362 US
R R IERR A
Suilg, Apt. #, etc. Suite, Apt. #, atc. 07012008 Chg-LLC CR2E083 (12/06)
City & Stals City & State 4. FE! Number Applied For
26-2631744 Not Applicabte
Zip Country Zip Couniry 5, Cerlificate of Status Desired a Eese'ggq&rd:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOWELL, JOE
40 HELENA ST. Stragt Address {P.Q. Box Numbar is Not Acceptable)
ST. MARKS, FL 32355 \_/
N City FL Zip Code

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

SIGNATURE
Signatwe, lyped or printed name ol registaied agent and Lilla it applicable. (NOTE: Repistered Agent signalure raquired when rainsiating] DATE
FILE NOWI!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS CHANGES
TIILE MGRM O pekete TIMLE O change [ Addition
— — e
NAME DOWELL, JOE NAME I:.l_ju 12249459225
STREET ADDRESS | PO BOX 145 STREET ADDRESS U FIJH*--LI 1 f-—[]]:lb *#*135.75
CITY-ST-21P WOODVILLE, FL 32362 CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TALE C} etete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TITLE O delete TIME [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TimeE O pelate TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P

11. | hereby cerlify that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report is true and accurale and 1 ighature 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 receiver or trug to execule this rgport as required by Chapter 608, Florida Statutes,

SIGNATURE: 7/ // of gso733/28

E!GNATURWM FRINTSD NAME OF SIGNING HAN{GINO MEMSER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Dayuma Phoos #

/ 1




