2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 08, 2005 8:00 am
T e e

DOCUMENT # L04000003092 cretary of State
1. Entiy Name 09-08-2005 90012 010 ****50.00
KENNETH WALLINq DRYWALL, LLC

ra
Principal Place of Busir;;z Mailing Address
2517 SEAGULL LANE 2517 SEAGULL LANE

GRS g R

2. Puncipal Place of Business 3. Mailing Address
75171 Seaqulilw | 7517 seagoU L.

Suite, Apt. #, alc. Suite, Apt. #, eic.

2nd MOORE CR2E0B3 (5/05)

City & State Ty & Sia T FEL Nurmber Appiied For
K[OIT"H/'\ R)V{' Ed D“/{w/ pe“‘{— :}/( 45‘%- b'?)S q2170% NZ?A?Jplicable

‘}2&'—2)% Lp % U 5 é‘qi sﬁp W,Ug 5. Certificate of Status Desired O Eei'ggu':?:;tio"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
EE%LE&%TEEEQI-IADA INC Street Address (P.O. Box Number is Not Acceptable)
SUITE 675

MIAMI FL 33130

. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igation§ of re_gistered agent. 1

smmm%% m
Swgnaliste, fypad of proted name o registered ngent and Lk J appheable (MOTE Fegrsiored agant sgralrs tequied whan ranstanng) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Dapartmant of State

Due By Septemher 7, 2005
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
ThLe MGRM O Delete T O change {1 Addition
NAME WALLING, KENNETH NAME
STREET ADDRESS | 2517 SEAGULL LANE STREET ADDRFSS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-21P
e O3 palste TITE [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ABDRESS
CITy-ST-21P CIFY-ST- 8P
1L 1 Delete i e Ol change [ Addition
SLAME - o NAME
STREET ADDRESS SIREET ADDRESS -
CITY-S1- 2P CITY-S1- 2R
Lt O petele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST- 2IP
TILE [ pelete THiE O change ] Addition
WANE NAME
STREET ADDRESS STAEFT ADCRESS
CITY-S1-21F CITY-ST- 7P
NILE 1 pelete NILE [3 Change [ Addition
MAME NAME
STRELT ADDRESS STRELET ADDRESS
CIY-ST-2IF CIry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitaed liability company or the receiver ot trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

sionaTure: X ok LD aQ0uny gt o UYL (30

SINMATIIRBE ANDY "aFn NE PRINTEN NAME NE QICKMING MAAMACING MERMMACD MAMACED AR AIITURCIZED DI:HI:EC:LITA“\)'E' Fymres

e o Plese s m




