.’ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[

FILED
May 26, 2005 8:00 am
Secretary of State

4

T DOCUMENT #104000007439

D & D DRYWALL SPECIALTIES "L.L.C~

o

04-28-2005 90034 012 ****50.00

Mailing Address

Principal Place of Business
261 CEDAR AVENUE 281 CEDAR AVENUE
NICEVILLE, FL 32578 NICEVILLE, FL 32578

(“]07775

|\

2 Principal Place of Businesy 3. Malling Address
Suts. Apt. #, etc, Suite, Apt 4, &tc. 01042005  Chg-LLGC CR2E083 (10/03)
City & Stats City & State 4 FEl Number Apptisdd For
5933 1t 319 Nat Appiicabio
ap Coummy g Country 5. Certifcatoof Status Desired [ ;5.-00 Addisioral
6. Name and Address of Cu Registared Agant 7. Name snd A of New Regiztarad Agant
Neme
DECKER. DONALD L e i - l ———— T =
281 CEDAR AVENUE - Strest Addresa (PO, Box Number is Not Acceptable) T
NICEVILLE, FL 32578
City FL I Zip Cods

8. The above namad entity submits this siatament for tha purpose of changing its registared offica or regisiared agent, or both, in the State of Rlorida. | am iamiliar with, and accept

the chligations of regisisred agent.

SIGNATURE
Signare. tyomd of prited neeTee Of regicIered Apent and tite | anpficatia. (NOTE: Regisred AQant signeturs recuAred when reinstating ) DATE

Fliing Fee 13 $50.00 Make chock payablo to

Due by May 1, 2003 Florids Department of Stats
9. MANAGING MEMBERS { MANAGERS 10 ADDITIONS/ CHANGES
Tt MGR O oelzts TIE Ochange [ Addition
NE DECKER, DONALD TAME
STREET ADCRESS | 281 CEDAR AVE STREEY ACPESS
cay-s1-29 NICEVILLE, FL 32578 ory-51-o¢
me MGR O Deiate e NGR Ot Fatwn
WE Shac \“Q - [ Ioren Decdhes
steEracoeess () o) OO0y smeer aoceess | AV Codae O
ory-ST-2P %\m&%&& -.p N = 3§18 avsz | Nxewte, Y ISSTE®
me O e e OOchage [ st
HANE HANE
STREET ADORESS STREEY ADDRESS
CITY-5T-2P oY-S1-BP
me 3 Detetn nng Citmnee [ Addtion
WAE e
STREET ADDRESS STREET ADDPESS
CTY-ST- ¢ oy -1
me O pelez s O cnge [ Addition
NAVE NAME
STREET ADCRESS STREET ADORESS
CTY-S1-2P oITY-5T-2P
TIE O petate e Octange [ Addition
NAME At
STREET ADDRESS STREET ADORESS
GIFY-ST-2P | G- ST-2P

11. | hereby certity that the intormation supplied
indicatad on this report and geeura

limnitad liabiity o

SIGNATURE: |

n‘y rnrthe exemplion stated in Section 119.07(3)(), Rorida Statutes. t further certify that the infomation
the same legal effect as if made under cath; that | am a managing member or manager of the
emlsrepoﬂasremimdbyq:mler

608, Florida Statutes.




