2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) --

FILED
Mar 14, 2005 8:00 am

DOCUMENT # Lo4000018218

1. Entity Name
LOCKLEAR DRYWALL, LL.C.

Secretary of State

01-31-2005 90196 010 ****50.00

Principa Place of Business

1100 AHODE ISLAND AVE. |
LYNN HAVEN FL 32444

Mailing Address

1100 RHODE ISLAND AVE.
LYNN HAVEN FL 32444

30001431

o .

[

2. Pincipal Place of Business 3. Mailing Address ”I ﬂ]ﬂ

Suite, Apt. ¥, etc. Suitz, Apt #, eic. 15t MOORE CR2ECBa (10/04)

City & State City & State t Number, Applied For

a q \O l{‘l Not Applicable
Zp Country e Counry 5. Cerificata of Status Desied - [~ 99-00 Acditonal
) . Fee Required
6. Mame end Addreas of Current Registered Agsnt 7. Name and Address of New Ragisterad Agent
- - - Narne . ) )
=~ BRY ANTROWLE T W tim s e el - = e e — —= R
833 HARRISON AVE. St.reet Address (P.0. Box Number is Not Aocepiable)
PANAMA CITY FL 32401
City FL I Zip Coda

8. Tha above named entity submits this staterment for the purpose of changing its registared office o regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE

. Sgnasure, typed o prrted name of (NOTE F!ognmo lconl SGREILSE HOUESG WOen ILaLtg ) DATE
TATLETTT
2. MANAGING MEMBERS/MANAGERS | 10, ADDIMIONS]CHANGES
WLE MGRM O Delets TITLE [0 Change  [[] Addition
NAME LOCKLEAR, DELTON JR NAE
SIREETADDRESS | 1100 RHODE 1SLAND AVE. SIRECT ADDRESS
CHY- S 2P LYNN HAVEN FL 32444 ow-s1-2¢
TILE [ Delats HLE - O3 change 3 Addition
NSME HAME
STREET ADDRESS SIREET ADDAESS
orr-Si- 0P aiy-s1-e
e 0 Deteta LT O changs (] addition
NAME . A ——— L D AN
STREET ADORESS SIREFT ADDRESS
oyseae_ _{ . ~§ ovsepe .| ) ) -
nILE O peles e [0 change [ Addilion
RAME HAME
STREET ADDRESS SIREET ADDRESS )
CITY-8I- P Qiy-Si-21P
MLE . O Deletn 114 [ change [ Addition
NAME NAME
SIREET ADGRESS SIREET ADDRESS
CIY-ST-7P Civ-Si-ap
TILE ) Delete Hi:14 Ocmnge [ Adaition
NAME MAME
STREET ADORESS SIRLET ADORESS
oy~ 5T-21p Ciy-SI-2p
11. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on ls rapert is true and accurala and that my signature shall ave the same legal affect as It made under oatn; that | am a managing member Or manager of the
limited liability company ¢r the receiver or rustae empawered 1o exectita this rapor as requized by Chapter 608, Florida Statutes.
SIGNATURE: Ehﬁh\ ?\w |-2l-05 4505270419
SIGNATHRE AND TYPED OR PRIMTED NAME OF m ubuum MEMBER, MANAGER, 0% AUTMORIZED REPRESENTATIVE Date Diaytara Phon ¢




