2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) . FILED

'
DOCUMENT # L04000016517 May 07, 2007 08:00 A
1. Enlly Name S
ecretary of State

SHAWN PHILLIPS DRYWALL LLC ry
Pringipal Place of Business Maling Address
6480 CRYSTAL LANE : 8480 CRYSTAL LANE
JAY FL 32565 JAY FL 32565 ) .
2. Principal Piace of Business - No P.O Box # 3. Maihng Addre;s- l -

Suite, Apt #. clc. . Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)

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

73-1695836 ya Not Applicablg
Z
* Country 2 Country 5. Cearlilicalc ol Stalus Dosired E/ gfe gg:‘t‘\l?;j&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PHILLIPS, SHAWN - . : =~

Straot Address (P.O. Box Number is Not Acceplable)

6480 CRYSTAL LANE
JAY FL. 32565

City FL Zip Code

8. The above named o
lhe obligations of

Hy submils this slalerpgnl for l purposc of changing 1ls regisiered offico ot rogisiered agenl, or bolh. i the Slale of Flerida | am familiar with, and accepl

",

i rnnicenle

r
1 . FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

SIGNATURE L2 /

(NQTE Regsioren Agle; Sighinlur raquead when minstahng) DATE

et MGR O pelme HiE UOOOO0TE2455 [Jchange [ Addiien

NAME PHILLIPS, SHAWN NAMI e ! - _

ST ANRESS | G480 CR‘:’STAL LANE STRFCT ADDAL S8 !}5.‘/29.f8?“8[]i:|33 DEL‘: 55. UU

CRY-81-411 JAY FL 32565 CHY-S1-7IP

il O oaete me M change [ Addilion

NAMI NAME — 5 ¢

SIRILT ADURI SS SIETANDIESS

CIrY-51-21P CIY-S1-2P

T ; . 1 pelete IHLE Ocnange [ Adaition

NAM HAMF
ameanemes Vo SRR .3, A o R _—
ClY-Sl1-71 Y g,

mr 7 Detets e [ change [ Adation

NAMI HAML

SINELTADDRESS S LT ADIRESS

City-51-71p CITY S1-0p

Tt 1 pelete e [ change  [T] Addimion

NAML NAME

STHITT ADDRESS SIREET £0RESS .
GINy-S1-71P CITY-51- 20 |
it ' O pelewe e O change 3 Adetlon

NAMI HAME, |
SIREE] ADDRFSS STRILD AR SS

CIY-81- 411 CHY-5T- 2P

11. | hereby certify Lhal Ihe information supplied wilth this iling does not qualily lor the exemptions cenlained in Scction 119, Flonda Stalutes | [urther cerlify thal ihe informalion
indicaled on this report is lrue and accurale and thal my signature shall have (he same egal effect as if made under oath, that | am a managing member or manager ol the
limitad Lability company pr the receiver or truslee gmpoweregnio execule Lhis reporl as required by Chaptor 608, Flonda Statules.

SIGNATURE 2

SIGNATUAT AP

Daybr Prare ¥




