2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006317 Apr 28,2006 08:00 AD
1. Entiy Name Secretary of State
FREEDCM DRYWALL, L.L.C.
Frinzipal Place of Business Mailing Address
225 HIAMONEE DRIVE 225 HIAMONEE DRIVE
o IR
2. Principat Place of Business 3. Malling Addrass ]
Sutle, Ant, #, elo. Suste, ApL #, elc. 15t MOQRE CRZEORD (10/05) -
City & State Ciy & State ] ' &, FLE Number Appﬁieé_ﬁor 7
, . 8 1 '063??53 HNQ{Applinabh
Zip Country 7 Zip Country 3, Cerificaie of Slalus Ciesiied HE) g?eggq x:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addreés_oi Mew Registered ﬁu_gg_nt' ' B
Name :
ggé\é\lg%%\ﬁg S%%T‘?g Street Address (P O Box Mumber s Not Acceptabie
TALLAHASSEE Fi. 32303 "
City FL_l Zip Code

8. The above named emily submits this statemant for the purpose of changing its registerad office or registered agent. ar boih, in the State of Aloriga. i am farniiiar with, and accept
the obiigations of registered agent

SIGNATURE fec -
Sagatiafe, (i of paawd name of regutered agent sad e ! apphcablhe . NOTE. F!eg:sn_evea Aqent mnf{!lsfe raquead when temkningg . PBATE _
FILE NOWY! FEE IS $50.00 . . UOOnn0s41793
Make Check Payable to Florida Departmeht of State BS"’;.B fﬂawagav{}_azq’ 813 {}a
Due By May 1, 2006 o ' "
2. MANAGING MEMBERS/ MANAGERS 70. — ' ADDITIONS/ CHANGES o
TIRE MGRM 1 Detete L [ Change [ Adddion
NARE STANFILL, JODY R NamE
STRELT ADDRESS | 295 HIAMONEE DRIVE STREET ADDRESS
Ov-SIZP | TALLAHASSEE FL 32312 Gy ST-2P L
TITLE 3 Detete e ' ] Change  [T] Adddien
HAME NANE
STREET AODRESS STREET ADDAESS
Iy ST 2P ity 31 2P
Il 3 Delese HHiiH [1Change [ Aadition
NAME NARL
STRLET ADORESS # STRECT ADODALSS
Ol7-ST-29 Giy-§5-20
e 3 Desete Tl O change [ Adudion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CRY-.ST- of Gy S7-7P ]
TIME M Dot ' i Dichange £ Adddsion
PAME NAME
STREET ADDRESS SIREE S ADMRESS
Cfy-ST-#p Gity - &i-4p
TRLE 3 et finge [ change [ Additior
HAME HAME
STREET ADGRESS STRCE! ADDALSS,
Y-S0 ' Y-S 2P

11, | hereby cerity that the inforrnation supplied with this filing does nol guaiily for the exemptions gontained 1n Secron 119, Florida Statutes. | further certify that the infarmation
indicated on this report 18 frue and accurate and that my Signaturg shali have the same legal effect as F made under calh, that | am a managing member or manager of the
imited hability company Zﬂiver or frustes empowered to execute this report as reguired by Chaptar €08, Florida Statutes.

SIGNATURE: A/W \Jodlq S@MC 1 Lii(:ﬂé 25 (-|Lo%

SIGRATURE ARND Pﬁzo OR W‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Baytme Plignhe #



