2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016517

1. Entity Name
SHAWN PHILLIPS DRYWALL LLC

Principal Place of Business Mailing Address

6480 CRYSTAL LANE 6480 CRYSTAL LANE
IRY, FL 32565 JRY, FL 32565
3. Maili ddress

Zf'rincipal Place of Business
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6. Name and Address of Current Registered Agent

7. Namo and Address of New Reglstered Agent

PHILLIPS, SHAWN
6480 CRYSTAL LANE
JAY, FIL 32565

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registe ent. -
Phidlp>o (225
SIGNATURE 7 : ‘ _ L{ Z2f o2
Signatute, d or printad name of registered agent and tite # applicable.  # {NOTE: Regictared Agent signaturs 1equired when reinctating) [ v GATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MK Detete TE Clchange [ Addiion
NAME A/ 14 h f /[ wS NAME
STREET ADDRESS ‘{ 8;@ C £¥ S A - STREET ADORESS
GITY-5T-2P oy & 2565 favew
me ! O3 Deleto T Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-TP ITY-ST-ZP
TITLE O Delate TMLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-sT-ze |- CITY-5T-2P
THLE [ Deleta TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1- 2P CITY-5T-2P
TITLE [ Delete TMLE [ Cange [ Addition
HAME MAME
STREEY ADDRESS STREEY ADDAESS
CiTY-ST-2P CIFY-5T-2P
TME O peiate TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

11. | heraby cerﬂg that the information supptied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report is true 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

indicated on
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limited liability company or the receiver or trustee empowered tg execute this report as required by Chanter 608, Florida Statutes.
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AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

Daytime Phone #




