FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT # L04000009303 04-20-2006 90034 047 ****50.00
. Entity Name
DOUG'S DRYWALL, LLC
Principal Place of Business Maiiing Address
SR55G6THPEARE £5D L £ Al Acs  JO55-BRTHRAME 8526 £ Qend deu
VERO BEACH, FL 32967 US VERQ BEACH, FL 32967 LS
TS s IR MAMSIRAR TN
Suite, Apt. #, etc. Sults, Apt. #, gtc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
87-0719462 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O ?ese'gg‘::f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KNOWLES, DOUGLAS
0056-88TH PLAGE- 353‘ E Qdo vl A Street Address {P.O. Box Number is Nat Acceptable)
VERQO BEACH, FL 32967
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of ragisteced agant and tit'a it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM J Delete TITLE [ Change [ Addition
MAME KNOWLES, DOUGLAS NAME
STREET ADDRESS | 9855 BOTHPEACE 85bw £ Q8de o, STREET ADDAESS
CiTY-§T-2P VERO BEACH, FL 32967 CATY-ST-2IP
ME J Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CY-§T-2P
TIMLE 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE ] Detete TITLE (O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2P CIY-SF-ZIP
FIMLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrrY-ST-21P

11. | hereby certity that the inforprafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rde dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merbar or manager of the

limited liability company othefreceiver or trustee emp\oz to exeyh‘s report as refjuired by Chapter 608, Fiorida Stattes.
SIGNATURE: f'ﬁrm,ﬂm,. /07

OY{ / 0 b
SIGNATURE AHD TYPED'OR stmsbmamua'mmm IPWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ ‘l f
—

Date Daytirmg Phong #

[/




