2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000016292

1. Entity Name

RICKIE WALKER DRYWALL, LLC

Prncipal Piace ot Business

870 TIGER LK RD
LAKE WALES FL 33898
us us

Mauling Address

870 TIGER LK RD
AKE WALES FL 33898

2. Prncipal Place of Business - No P.O. Box #

3. Maihng Address

$70 Trgee Luaxe Rd

Suite, Apt. &, etc,

Suite, Apl. #, elc.

FILED
Aug 06, 2007 8:00 am
Secretary of State

08-06-2007 90056 013 ****50.00

LTI

2nd MCORE CR2EQ83 (4/07)
Cily & Stale Cily & Slale 4. FE! Numper Applied For
20-0796377 Not Applicable
Zi Count Zi Count i
P ountry v Ly 5. Cenificate of Status Desired O $5.00 Addttional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, RICKIE
870 TIGER LK RD
LAKE WALES FL 33898

Street Address (P.O. Box Number 18 Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits Ihs statermnent tor tha purpoese of changing its registered office or registered agenl. or both, 10 the State of Florida. { am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Suyngiute, YDOT D DRATE Name Ol registerad dgelil thd Il of AnICabie INGTE Registered AQem: signalure (equit 86 when renzlabimg) DATE
FILE NOW'” FEE IS $50 00 .
Make Check Payable to Florida Departmem of State
. DueBy September 5,.2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IHLE MGR ] pelaie MiLE 7] Change [ Adustion
NAME. WALKER, RICKIE NAME
STREET ADDRESS [87Q THGER LK RD STREE] ADDRESS
CHY-ST-2IP LAKE WALES FL 33898 CHY-ST-2IP
TLE 3 Delete TTLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-G1 2P
THILE O eleie HILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)P CITY-S1-2P
1TE 7] Detete e [ Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TTLE ] Deiate TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-248 CITY-ST-2IP
TITLE [ Delewe TILE O Change [ Aduition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY -§T-2IP

11. | heredy cerify that ihe informauon supplied with trus filing does not uuallfy for tne exempnons contained in Chapier 119, Florioa Statutes. | urnher cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undger oath: that | am & managing member or manager of the
hmited liability company or the receiver of trustee empawered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:

%f/’/ue %/d&&_/

7d5-07 £L3 528 3226

SIGNATURE AND TYPED OR PﬁlNT'ED NAME OF

MANAGING

. OR AUTHORIZED REPRESENTATIVE

Diete Daytime Phore #




