2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000003323 Apr 26,2007 08:00 AM
1. Ently Namo Secretary of State |
JAMES T. SAUNDERS DRYWALL L.L.C.
Principal Placa of Business Mailing Addross ‘
4926 STEWART AVE. 4926 STEWART AVE. l
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. . Suite. Apl. # clc 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Stale 4, FEI Numbor Apphed For
59-1106105 Not Applicable
Zip Counlry Zp Country 5. Cerlificate of Stalus Dosirod IE" gi'gguﬁicg“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agemt
. Name
?ézlJSNEFERV%ZAJF?rMAE\?ET Street Address (P.O. Box Number is Nol Accoptabla)
ORLANDO FL 32808
City . FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing ils regisiered office or regislered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obligations of rogisterad agent

SIGNATURE
Sggnane, yped of phr led name of registered agenl and bile # applicabhk (NOTE' Reqslered Agenl signalurg requred when renstarng) 1JATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of Stat
Due By May 1, 2097 - '
[ MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM 3 Delete TILE [CJ change [ Aadilon
NAME SAUNDERS, JAMES T NAME
SIREET ADDRESS | 4926 STEWART AVE. STREET ADDRESS
— GRSl Lot ANDO-FL-326808 CITY-ST-21P
T O pelete mg LNOND0TIe03E O cnange O Addition
NAIE HAME 5 10T -R0059-009 55,00
SIRFET ADDRESS . SIRELF ADDR 53
oIy - S1- 7P CITY-51-2IP
INLE 7 Detete 1ITLE [ Change [ Addilion
NAME NAME
SIRTT.T AUDRESS SIRELT ADDRESS - T “
CITY- SI-7IP CIY-$1-71P
THIE [ Deiote TLE [ Change [ Addilion
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIY-SI-7IP CITY-81-2IP
T 1 Delele A3 [Jchange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CHY-$1-21P CIrY-ST-2IP
fE ] petete TLE [J Cnange [ Aadilion
AL NAME
STREET ADDRISS SIREET ADDRESS
CITY-SI-2IP CIrY-SI-2P

11. | hereby cortify 1hat the information supplied with this filing doos not qualify for the axampiions contained in Secton 119, Florida Statutes, | further certly thal the information
indicated ¢n this report 1s frue and accurate and that my signaturo shall havo the same logai effect as if made under oath, hal | am a managing member or manager of the
limitod liability company or thgegeeiver or trustee empowerad to oxeculs this reporl as required by Chapler 608, Florida Stalutes.

ﬁém _ F2/-07  $07-297-357F

ND TYPED OR PRINTED NAME.QF SIGNING-MAFONING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone «




