2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000016003
DEWAYNE WILLIAMS DRYWALL & HOME
MAINTENANCE, LLC

Secretary of State

Principal Place of Business
4766 CERNY ROAD

Mailing Address
4766 CERNY ROAD

Sep 15, 2005 8:00 A.M.

PENSACOLA, FL 32526 US PENSACOLA, FL 32526 LS IMLLATIASSEE. FLURIUA
S S AU MR g

Suile, Apt. #, elc. Suile, Apt. #, alc. 06292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired [ gase ggqaf:cm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KNarme

WILLIAMS, DEWAYNE
4766 CERNY ROAD
PENSACOLA, FL 32526

Straet Address (P.O. Box Numbar is Not Accaplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regestered agent and Ut f apphcabie. (NOTE: Agernt recparad when DATE
Filin%‘l:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TINLE MGR O vekete TME O Change  [J Addition
NAME WILLIAMS, DEWAYNE NAME
STREET ADDRESS | 4766 CERNY ROAD STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32526 CITy-S1-219
TLE O veiete TLE O Change [ Addition
NAME NAME IR
STREET ADDRESS STREET ADDRESS :_‘: l__ !_' l:f S '3 ? '_2_- o] -‘—'3!» :E:
CiY-St-2p Gir-51-2¢ 09720/ T5--010259— 05 #4500
e [ petete TME [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27 CITY-S51-7P
TIME ] Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2ZIP CITY-ST-21P
TINE 7 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§1-2ZP CITY-§1-27

11. | hereby cartify thai the information supptied with this lifng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
ignature shall have the same legal effect as il made under oath; that | am a managing membenor manager of the
frered to executs this report as required by Chapter 608, Florida Stat

indicated on this report is true and accurate and tha
limited liability company or the receiver or trustee e

b

9// g/&s §SU-253-Y%.

SIGNATUR

, OR AUT

TATIVE { Daytlm Phone #

el



