2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED
Apr 17,2006 8:00 am

DOCUMENT # L04000016292

1. Entity Name
RICKIE WALKER DRYWALL, LLC

ecretary of State

04-17-2006 90056 043 ****50.00

Principal Place of Business

5782 KUMQUAT ROAD
WEST PALM BEACH, FL 33413

Mailing Address

5782 KUMQUAT ROAD

us WEST PALM BEACH, FL 33413

us

2. Principal Place of Business

870 TIGER LAKE ROAD

3. Mailing Address
870 TIGER LAKE ROAD

A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Appiied For
LAKE WALES, FL LAKE WALES, FL 20-0796377 Not Applicable
Zip Country Zip Country " ) $5.00 additional
. i
33898 POLK_COUNTY 33898 POLK COUNTY | - oricaecisavsDesied T Foo Required

6. Namo and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

WALKER, RICKIE

Name

RICKIE WALKER = 7

5782 KUMQUAT ROAD

Street Address ‘F.O. Box Number is Not Acceptable)
870

IGER LAKE ROAD

WEST PALM BEACH, FL 33413

LAKE WALES,

City

Zip Code

FL | 33598

LAKE WALES

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: WM;

SIGNATURE

YL o

Signature, typed or printed nama of registered agent and titls it applicable.

{NOTE: Registered Agert signalure reguired wher reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 3 oelete TITLE MGR B crange [ Addition
NAME WALKER, RICKIE NAME RICKIE WALKER

STREET ADDRESS | 5782 KUMQUAT ROAD STREET ADDRESS 870 TIGER LAKE ROAD

oiv-53-3p | WEST PALM BEACH, FL 33413 GITY-57-2P LAKE WALES, FL 33898

TTLE ] Delete TITLE [OJcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2P

TLE ] Detete TLE [Ochange 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

TITLE O Dpelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby gertify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida 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 comipany or the receiver or trustee empowered ;%fit as required by Chapter 608, Florida Statutes.
SIGNATURE: M L Y804

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




