2005

r)

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 09, 2005 8:00 am

DOCUMENT # L04000006317

1. Eniity Name
FREEDOM DRYWALL, L.L.C.

Secretary of State

08-09-2005 90054 005 ****50.00

Principal Place of Business

5312 CORWIN DRIVE
TALLAHASSEE FL 32303

Mailing Address

5312 CORWIN DRIVE
TALLAHASSEE FL 32303

NIRRT

2. Principal Place of Business

226 pframonee Iile

3. Mailing Address

L SR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

2nd MOORE CR2E083 {5/05)

City & State City & Siate 4, FEt Number Applied For
a2 |
] gt[{‘a(ﬂasf)i(‘ r-:[o‘f‘jdﬁ( ,?’/—063775-3 Not Applicable
Z'p’% L Countey Zp Country 5. Certificate of Staws Desired O $5.00 Additional

4 L_% l S/\' Fee Required

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFILL, DOROTHY
5312 CCRWIN DRIVE
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 registered agent,

SIGNATURE
Sgnatuta, typed of printed rama of regisiered agent &nd btk ¢ applicable (NOTE Regsteied Aganl sgnalue requusd when ieinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 petete TIiLE YN RN O change  [J Addition
HAME STANFILL, JODY R HAME ST e, Jody 2.
SIREET ADDRESS | 5312 CORWIN DRIVE STREET ADDRESS 225 W Weeonl€E 0@wWE
cry-st-ze | TALLAHASSEE FL 32303 CITY-51-21 T AlLonASs s eowernAE (2
ThLE [ Detete e ' [Jchange [ Addtion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TTLF 1 petete TILE 3 changs  [J Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-ST-7iP CIrY-S1-2P
e ] Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- S7- 21P CITY-S1-2IP
TILE [ Detete TILE [T change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2IF
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited fability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED n.w? FF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aiver or trysige Am

ared to execute this report as reguired by Chapter 608, Florida Statutes,

5305

(j’@)ds/-/éo)’

Dale Daytime Phone 4

v




