'y . FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019026 ,
1. Enity Name . _ :
S&NDRYWALLLLC
Principal Place of Businass Malling Exddress
5455 S.W. RANCHITO ST. 5455 %w. RANCHITO 57, ,
PALM CITY, FL 34390 PALM EITY, FL 34950 :
: ~——— R R
o E o 1 02072006N0 Chg-LLC CRZE0S3 (11/05)
DO NOT WRIT E_INTHIS SPAC E 4. FEI Numoer o Applied For
’ -1 ) . 59-0183820 Mot Applicabla
ST WTE‘ R R | 5. Centificate of Status Desirec [} ?g'ggqgﬁmna' ]

6. Nama and Address of Current Registecad Agent i T -

EDWARDS, ROBERT ‘

5455 S.W. RANCHITO ST : o DONQT WRITE
PALICITY, FL 35580 N S IN THIS SPACE

. . . : :
8. The above named entity submits this statemant tar tha purpada of changing its registerad aftica ar ragisterad agant, ot ball, in the State of Flodida. | am famitar with, and accept
the obfigations of registared agent, '

SIGNATURE

Signature, typed of prinded narma of registered agent and ole i upphc:@nle {NOTE, Regishrad Agent sigrata required whan reinstaing) CATE

|

Flling Fee Is $50.00
Due by May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS :
TRLE MGRM
NAME EDWARDS, ROBERT

STRLET ADORESS | 5456 S.W. RANCHITO ST. . o
GITY- ST-2F PALM CITY, FL 34850 ) ER

HO00R043

me 432337 o
NAHE 02/23/05-30068-003 54,40
STREET AQURESS

GITY -5T-2P - -

Tine
NAME

i IN THIS SPACE

NAME
STALET AJERESS
CRY-ST-2ir

TNLE

AME

STRELT ADDRESS
oy -8T-op

s E - DO NOT WRITE

TIE
NAME . oo
STREET ADDRESS : : o - .
CHTY-51-5F ' SR

11. | hareby certily that the Infarmation supplied with this i‘ﬂ?ng‘ doas rat qualify for tha exemlptions canteinad in Chapter 119, Florida Swatutes. | lurthar carfify that the ‘.inf_arma'!lon
indicated on this report is True and accurale and that my stgnature shall havé the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited tiability company or the receiver of rustee empovwered 10 exacute fhis report as required by Chapler 808, Florida Siatutes.

SIGNATURE: W 47%‘?«/.&?—% l/a ?,i;g; 772 2860930

SIGNATURE AND TYPED ORIFNTED NAME OF SIGNING Mﬁ’?ﬂ GING MEMBER, DR AUTHORIZED REPNEBEHT’ATWE Dot Dayione Phooe ¥

E f



