FOT

~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fl
SECRETARY

DOCUMENT # L04000004840

1. Entity Name
CHE' CURLLEE DRYWALL LLC

05 JAN 20"

Principal Place of Business

85 HAVENS WAY
CRAWFORDVILLE, FL 32327

Maliling Address

85 HAVENS WAY
CRAWFORDVILLE, FL 32327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apt. #, etc.

L

OF STATE

TALLAHASSEE, FLORIDA

AH 9: Lo

IR

01202005 Chg-LLC CHZEOBS (10/03)
City & State City & State 4. FEI Number Applied For
S—;). - g"‘ 38/ }(9—7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURLEE, CHE'

58 MATHIS RD
SOPCHOPPY, FL 32358

Name

4rs [

StreegAd/q:ess (‘EF). Box Number is Not Acceptable)
%S XV,

Crawbndolle FL° 253

City

FL

5550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State

the obligations of registered agent.

SIGNATURE

of Floricta. 1 am familiar with, and accept

Signature, typed of printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when iginstating}

-Filing Fee is $50.00
Due by May 1, 2005

.

M

S check b'gyahle,to R
+* Florida Departmant of State .- LR

9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
RLE MGRM ’ 7 pelete TILE - " [Sefange [ Addlion
NAME CURLEE, CHE' NAME
STREET ADDRESS | PO BOX 413 STREET ADDRESS S Hewens W 0—‘/[
cmy-51-2¢ | SOPCHOPPY, FL 32358 CiTy-ST-21p v vy \t\J i L
TITLE 7 Delete TLE (] Change 3 Addition
NAME NAME
STREET AGLRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-710
TNLE [ Delete TME [1change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IF CITY-S1-218 .
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P
-| - O Delete TLE [ Change [ Addition
AME NAME A ] e
STREET ADDRESS STREET ADDRESS /280501 009-~000 50,00
-GITY-ST-7IP CITY-51-2P
ITLE [ Delete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-5T-2IP

11. F 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 certify that the information

indicated on this report is true
limited liability company or thgrdceiber or,

SIGNATURE:

d agcurategnd thy

z

y signalure shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYMOH PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i /20]/ 65~

T bue

Daytima Phone #

10



