2007 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L04000009303
Do Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DOUG'S DRYWALL, LLC (03-02-2007 90188 002 50.00
Principal Place of Busingss Mailing Address
8536 EAST 98TH AVENUE 8536 EAST 98TH AVENUE
VERQO BEACH FL 32967 VERO BEACH FL 32967
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/08)
Cily & Stale City & Slate 4. FEI Number Applicd For
87-0719462 Nol Apglicable
Zip Country Zip Couniry 5. Certilicato of Stalus Desirod d gi.gg;:?:&“ma'
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Name'D Y
¢ wl-ES
KNOWLES, DOUGLAS Slroot Addrosgg(?m?mbor Ef\l\sl Acceptable)
9055 86TH PLACE .

VERO BEACH FL 32967

G530 E_as-l- A4 th A\fenve

Y o Reach FL | £58,~

8. The above named enlily submiis this slalemeny for the purpose of changing its regisiered office or reyistered agent, or both, in the Stale of Flosida. | am lamiliar with, and accepl
the obligations of rgenl %W‘/
SIGNATURE Lyl . /7 07)/2-' 2./0 7

£
F fnodor prfdd namE o regisiered aguerk and Wle il asplicable™ {NOTE: Regislered Agsni signalure racured whee remslanng) /)A?E

/ FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

I MGRM 1 Delete i [ change  [J Addilion
NAMI KNOWLES, DOUGLAS NAMI

SIRIFTADDRESS | 8536 EAST SBTH AVENUE SIRELTADDIY 88

CIY 81 2P VERO BEACH FL 32967 CITY 81 AP

i L1 Delele i OJchange [ Addition
NAML, NAME

SIAEL) ADDRESS STREETANDIESS

CIY- 8- 7P chy-s1 /P

1l 1 pelete THILE [ Change [T Aadilion
HAR Nasl

SIREET ADDRESS SIRCE T ADDRESS

Cly sI-ap CIry 51 2IF

it [ pelete I [ change  [J Addilion
NAMI NAMI

SIRIETADDAESS STRFTADDISS

cy stAp cIy s1 e

nn ] elete 1HE [J Change ] Addition
NAME NAME

SINCE T ADDRESS STREET ADDRESS

CIY $1- 4P ClY S1 AP

i T poters I [ cange [ Addition
NAMI NAM:

STREFT ADDRLSS STHREE TADIRESS

CITY-SI-7IP CITY ST-7IP

11. | hereby cerlify that the information supplied with this filing doos not qualify for the exempiions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this reporl is tue and accurale and thal my signalure shall have the same legal offect as if mado undor oath; that | am a managing member or manager of the
limiled liability company or the receiver or lruslce empowered Lo exacule this report as reguired by Chapler 608, Florida Statutes

JKMAA Qw/@r/- fronies OZ/ZL/O'T 773 360 -&=RP9

OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE / /7 Dae aytene Prrone 4

SIGNATURE:

SIGNATURE AND TYP)




