2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

LI

DOCUMENT # L04000009583

1. Entity Name

JOEY SHEFFIELD DRYWALL, LLC

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90084 013 ****50.00

Principal Place of Business

6913 SW 52 AVENUE
GAINESVILLE FL 32608

Mailing Address

6813 SW 52 AVENUE
GAINESVILLE FL 32608

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, efc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
QO <OL87 378 Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O 55.00 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEFFIELD, JOSEPH

Street Address {P.O. Box Number is Not Acceptabie)

6913 SW 52 AVENUE

GAINESVILLE FL 32608

Zip Code

c FL

8. The above narmed 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 cbligations of registered agent.

SIGNATURE
Signature, lyped o printed nerms of reqisterad agant and tilke | epplcable (NOTE Registarsd Agant sgnature requirad when reinstaling) DATE I
o i nFIEENGWIH-FEE1S 850,00
_— Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
THLE MGR £ Delete TIILE [ Change [ Addition
MAME SHEFFIELD, JOSEPH NAME
STREET ADDRESS |6913 SW 52 AVENUE STREET ADDRESS
CiTY-SI-ZiP GAINESVILLE FL 32608 CITY-ST-ZIP
FITLE : 3 Delete TIHE [ Change  (J Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
ciy-si-2p 1 CITY-ST-27P
1MLE i (] Delete TLE [ change  {J Addilien
NAME ; NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE O elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P orY-ST-2iP
TALE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repon as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y-22-08 252232955

Daytrma Phone ¢




