2005 LIMITED LIABIL

ANNUAL R

ITY COMPANY
PORT

DOCUMENT # L04000014580 .

1. Entity Name
RUSSELL E. YON DRYWALL, LLC

Principal Place of Business

95 KINGS LAKE RD.
DEFUNIAK SPRINGS, FL 32433

Mailing Addrass

95 KINGS LAKE RD.
DEFUNIAK SPRINGS, FL 32433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 01, 2005 8:00 am
ecretary of State

09-01-2005 90051 001 ****55.00

AR A ER A

08222005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q2100 8D 34 , Not Applicable
Zip Country o Country 5. Certificate of Stats Desired g?e' ggq lﬁ?g;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o —— I _Name e
YON, RUSSELL E - :
95 KINGS LAKE RD. Street Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
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 tamiliar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
SITLE MGR O Delete TITLE [ cChange [ Addition
HAME YON, RUSSELL E HAME
STREET ADDRESS | 95 KINGS LAKE RD. STREET ADDAESS
CITY-57-2iP DEFUNIAK SPRINGS, FL 32433 CITY-ST-71P
TITLE 1 Delete TITLE - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-7PP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-p T T - Tl - —_— - e
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CY-$T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is frug and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q L Q00 O_O

£ Uenn

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING IEANA@G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #




