FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003323 Secretary of State
*. Entity Name 07-24-2008 20045 014 ***143.75
JAMES T. SAUNDERS DRYWALL LL.C.
Principal Place of Busingss Mailing Address
4926 STEWART AVE. 4926 STEWART AVE.
ORLANDO, FL 32808 ORLANDO, FL 32808
R IR G AR AAE N
Suite, Apt. #, elc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
59-1106105 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desred [ faseggq Additonai
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent
Name
SAUNDERS, JAMES T
4926 STEWART AVE. Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808
City FL ] Zip Code

8. The above named entity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

e, ) Signature, typed or printed name of registared agant and tlle il appticable {NOTE: Regeaiamd Agent Signatune recuingd when reingtanng) DATE

- .. FILE NOWIl! FEE IS $138.75 in accordance with s. 607.193(2)(b}, F.5., 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 / MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM ] Deteta TITLE [ Change [ Addition
NAME SAUNDERS, JAMES T NAME
STREET ADDRESS | 4926 STEWART AVE. STREET ADDRESS
CITY-81-2P ORLANDOQ, FL 32808 CITY-ST-2IP
e O pelate TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-AP
TILE [ pelete TLE O change ] Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CATY-ST-2P CTY-S1-2P
TILE 3 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnY-ST-2P cry-st-2
TMe 1 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CIry-S5-2p
TMeE [ patete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-ST1-2P CIFY-51-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapn'ar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal sifact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

—, m F-2/-08  32/-C6d-B75 2

Wmnmmnmwmmmmmmmmmnwe Dato Daytims Phone #

(/



