2006 LIMITED LIABILITY CORMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L04000003367 Secretary of State
1. Entity Name 02-06-2006 90178 040 ****50.00
RON VELIE'S DRYWALL, LLC
Principal Place of Business Mailing Address
INDIAN RIVER CO 181 12TH ST SE
181 12TH ST SE VERQ BEACH FL 32862
ORI R
2. Principal Place of Business 3. Mailing Address
Liverd (71 120757, 5.5,
vite, Apt. #, etc. Suite, Apt. 4, etc, 151 MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
UERA R, ( te V-(@d Bkt E Lo . 65-0141586 Not Appicabi
Zip Couniry Country ’ . “ $5.00 additional
32,4@ v //V_I')' rm"«f}étt .3 z f e z /’V!f , (( el 5. Certificate of Status Desired O Foo Require;'
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥8E:‘I1E’2.PS§T SE Street Address (P.O. Box Number is Not Acceptable)}
VERO BEACH FL 32962
City FL | Zip Code

8. The above namad 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 obligations of reg

?d agent. /
SIGNATURE _l/ ﬂé&

Sighature, fyped o1 prinfed name i remsteled agent and e i apnhcﬂme (NOTI: Regrsiergd Agcm srgnulule required wiien reinstaiig) DATE

kY B !

. FILE NOW‘" FEE IS $50 00 ok .
Make Check Payable to- Florida Department of State

Due By May 1, 2006 ““;
9. MANAGING MEMBEHSIMANAGEHS . 10. ADCITIONS / CHANGES
TITLE MGRM [ belee TTE ] Change [ Addition
NAME VELIE, RON NAME
STREET ADDRESS |18 12TH ST SE STREET ADDRESS
CiTY-S1-2IP VERO BEACH FL 32962 CIFY-§1-2IP
TImE {3 Detete TME [l change (T Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21F CITY-§7- 7P
Tme [ pelese TITLE (3 Change  [] Addition
NAME - T T Tt NARE — - =
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-7IP
HILE [ pelele TITLE Ml change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ betete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CIFY-ST-71P
THLE [ pelete TITLE [[1Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does net qualify for the exernptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Aot/ald H {/Feie igmafﬂf/ Vol [~25=0 1-172- 5654357




