2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- DUE BY MAY 1, 2008

DOCUMENT # L0O4000019026

1. Entity Name

S & N DRYWALL LLC

Princypal Prace of Busingss

5455 S.W. RANCHITO ST.
PALM CITY FL 34990

Mailing Agdress

5455 S5.W. RANCHITO ST.
PALM CITY FL 34980

2. Principat Place of Business - Mo P.O, Box #

3. Maifing Address

Suite, Apt. #, etc.

Suke, Apl # etc.

FILED
Feb 11, 2008 08:00 AT
Secretary of State

UM RRERU i

1st MOORE CR2E083 (10/07)
City & Siae City & State 4, FE| Number Applied For
: 59-0193820 Nz Applicarle
Zi Count Zip Courr i
P i “ Y 5. Ceruficate of Status Desired O $5.00 Adeional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
' Name
EDWARDS, ROBERT
- Street Addrass (P.O. Bax Number is Not Accapiable
5455 S.W. RANCHITO ST. ( ' piabie)
PALM CITY FL 349890
City FL Zip Cede
8. The abova named entity submits 1his staiement for the purpose of changing is registered office or registered agent, or both in the State of Florida. | am familiar wilh, and accept
the abligations of regisiered agent.
SIGMATURE
Sag ez typoed 1 or mted narne ol reg sterad agonl und | e d eppsaok ENOTE Rageslenaa A9t § Qaalu B 1CGIIe | Wher Dinstating) DATE
I
=3 I
9. MANAGING MEMBERS /MANAGERS ADDBITIONS f GHANGES '
TTE MGRM [J pelate mE (] Change  {_] Addition
NAME EDWARDS, ROBERT NAME
STREET ADORESS (5455 S.W. RANCHITO ST. STREET ACDRESS
CITY-ST-2Ip PALM CITY FL 34990 CITY-53-2P
Hul 7 Detele TILE [ Changz  [] Adaition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CiTY-35-2iP )
TLE 1 Delese e UODooas=4185 o Change [} Addtticn
wa_ - ‘ wne == ,0,/03-A006 T-024 133, 75
STRERT ADDALSS STREET ADDKESS
LiTY-8T-7IP crv.s1-ap
TILE O petete TITLE [J Ghange  [] Addinan
NARE HaME
STALET ADURLSS SIRLET ADDRESS
CHY-ST-2IP cry-si-ze
TILE 3 Celete TmE O Crarge ] Addition
HAME NAME
STREET ADDHLSS STREET AUDFESS
LRY-ST-2IP LITY-31-2p
TITLE [ Deise TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET &TDRESS
CITY-57-7P ] Cry.sv 2ir
I'hereby certiy What the infarmation supplied with this filing doas net qually for the exemptions contaned in Section 119, Florida Statdes. | turther cartify hat the information
" ingicated on tis report is lrue and accurale and that my signature shall have the same legal etect as if mads under vamn: that | am 2 rmanaging member or managsr of the
limiled liability company or the receiver or rustos empowered lo execule this report as requirad by Chapter 808, Fioriua Staiutes.
S}GNAWRWEDRPRIRTE’(AME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPﬁESENTATfJE (=10 GaytrraPrcan




