FILED
2005 LIMITED LIABILITY COMPANY Jun 17, 2005 8:00 am

ANNUAL REPORT . Secretary of State

D MENT # L04000006388 s o
C gﬁg&ﬂ 06-17-2005 90160 011 ****50.00

KENNITH DEESE DRYWALL LLC

Principal Place of Business Mailing Address
5303 STALLION 5303 STALLION
CRESTVIEW, FL 32539 CRESTVIEW, FL. 32539
s, 1 (BRI
5363 Sa/lue Culnarszos Sallia Cootiien 12
Suite, Apt, #, etc. Suite, Apt. #, elc. 05232005 Chg-LLC CR2E083 (10/03)
Cny ?_State C\ty a!e - 4, FEI Number Applied For
(et ( 4@_33 ﬁVZ-/ / Z -~ 20-0633020 Not Applicable
Country Country " . $5.00 Additional
hz.mq Oafoces 13055 |Oglnogue | > Cmtmsomarnes 0 fuwind™
6. Name and Address of Currant Registerad Agent il 7. Name and Address of New Registored Agent
Name
-DEESEKENNITHD  ~— ~ — — — v T = IR
5303 STALLION Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
City ) FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE KIfMA?lTA /\/)'52’5 i é —I14- 0y

Signature, Yyped of printed nama of registered agent and title if appficable. (NQTE: Regislered Aganl signature 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

ITLE MGRM O velete TITLE [] Change [ Addition
NAME DEESE, KENNITH D NAME

STREET ADDRESS | 5303 STALLION STREET ADDRESS

CITY-5T-2IP CRESTVIEW, FL 3253% GITY-ST-2IP

TITLE O peiee TINLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
LY ST _ — B gp ] — m e —— e e -

TITLE 2 oelete fITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TILE 3 Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\/M /QW—‘ 6 H /L(" OS—W 250 423 0400

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




