FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000003367 A 07-11-2005 90042 041 ****50.00

1. Entity Neme
RON VELIE'S DRYWALL, LLC

Principal Place of Business Mailing Addrass
181 12TH ST SE 181 12TH ST SE
VERQ BEACH, FL 32962 VERO BEACH, FL 32962
s v KNI O R ERERTRCE
//1/5/40 Riyee Cs-
/ gf'/“e' 7"5‘/"}%“5.( .55, Sulle. ApL #. etc 07062005  Ghg-LLC CR2E083 (10/03)
ity & State City & State 4, FEI Number Applied For
»f@g B ;/@. ‘ 301415 X (o Not Apphicabla
3 ZIZ’? 7‘ A i I;}zz‘gj é_’{: VeK-. Ip i Couniry |5 Cerlificate of Status Desired O gg'ggladr:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VELIE, RON
181 12TH ST SE Street Address (P.O. Box Number is Not Acceptable) .
VERQO BEACH, FL 32962
City FL ’ Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed o printed nama of ragistered agent and titke it applicabla (NOTE: Regisiered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete TITLE O Change [ Addition
NAME VELIE, RON NAME
STREET ADDRESS | 181 12TH ST SE SEREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32962 CITY-ST- 7P
TME O pelete TME [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CiTY-S1-21P
TNE [ Detete TME (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2ZP
hlit3 [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2P
TImLE [ Delete TITLE O Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am a managing member cr manager of the
lirnited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Forida Statutes.

sianarune: AL U Dx 7-705 1772 569 8T

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phona #




