FILED

e
2005 LIMITED LIABILITY CCLIPARIY , Augl9, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000019026 > 07-18-2005 90110 036 ****50.00
1. Entity Name
S & NDRYWALL LLC
Principal Place of Business Mailing Address JU U 1 U I J U
5455 S.W. RANCHITO ST. 5455 S.W. RANCHITO 57.
PALM CITY, FL 34990 PALM CITY, FL 34990 -
T S ARG R
Suits, Apt. #, etc. Suita, Apt. #, atc. 07052005 Chg-LLC CR2E083 (10/03)
City & Statg City & State 4, FEI Nurnben Applied For
59- Q938 20 Not Appicabie
Zip Country Zp Country 5. Certilicata of Staws Oesied [ ?:ggu‘lﬂw
5. Neme and Addresa of Curment Regislesed Agent 7. Name and Address of New Regh d Apent
Name
EDWARDS, ROBERT - —
5455 5.W. RANCHITO ST. Street Addrass (P.0. Box Number |5 Not Acceptable)
PALM CITY, FL 34990
City FL l Zip Code
8. Tho abovae named eniity submits this statamant for tha purpase of changing its registered office or regisiered agent, or both, in the Stale of Flarida, | am tamiliar with, and accept
the cbligations tster ?\L
. ﬂW"‘ﬁL <
SIGNATURE ﬁf ’ﬁ - - 1405
. Dad o pxiniad g of (e wwit wnd Ve 2 (NOTE: Pagiertd ADect 40naney (euirmd whwn reusising) DATE
Filing Fee Is $50.00 Make check payabla 10
Dus by Septomber 7, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 Derte nnE O change ] Adgdition
NAME EDWARDS, ROBERT NAME
STREET ADORESS | 5455 S.W. RANCHITO ST. STREET ADORESS
CiTy-ST- 2P PALM CITY, FL. 34890 or-51- 0
WRE O petete mE O Change 7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-St-2¢ CITY-5T-20
TILE O pelets i Octange [ Addition
RNAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2P cry.Sr.ze
e : - -3 pewe — TTE - — - - O Change: — [0 Addiioa-1— -
NAME RAME
STREET ADDRESS STREET ADDRESS
Y-S 7P oty ST. 10
TILE 3 Detese e OJchange [ Addition
NAME RAE
STREET ADDRESS SIREET ADDRESS
Cry-S1- Qiy-$51-19
TNE O Detete une O Change {3 Addition
NAME NAME
SIFREET AQORESS STREET ADDWESS
CIvy-S1. 2P CITY-ST-1P

11. | heraby cenily that the information supplied with this ifng does not qually tor the exemption stated in Section 119.07(3)i), Aorida Statuies. | lurther cortity that the intormalion
indicated on this report is true and accurate and that my signature shail have the same legal offact as it made under oath, that | am a managing member or manager of the
{imited llabilily company or the receiver or trustee empowered 10 exacute this report as requited by Chapter 608. Florida Stannes.

SIGNATu‘g_!sw;__W zg/f/lnﬂl 7~/ '/—ﬁ)" 772 2863339

TYFED OR PRINTED NAME OF 51GHMNG MAX on T Daywne Prons 8




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 21, 2005
S& NDRYWALL LLC
5455 S.W., RANCHITO ST.
PALM CITY, FL 34990
Subject: S & N DRYWALL LLC
Reference Number: L04000019026

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

-

/SC
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



