2007 LIMITED LIABILITY COMPANY

In

ANNUAL REPORT {(AR)

FILED

DOCUMENT # L04000019622

1. Entity Name
DONALD SYLVESTER DRY WALL LLC

Jan 25, 2007 08:00 AV
Secretary of State

Priripal Place of Businoss

1217 MICHIGAN AVENUE
LYNN HAVEN FL 32444

Maling Address

1217 MICHIGAN AVENUE
LYMNN HAVEN FL 32444

AECEHAM RNV MER

2. Principal Flace of Business - Mo PO Box # 3. Mailing Address

Suite, Apt. &, ole Susle, Agl. # clo

- — 1st MOCRE CR2E083 (10/08)
City & State City & Slato - ~ | 4 FEINumber | lApplicdFor
20-0884214 Nt Applicable -
Zip Country Zip Country . . $5.00 Additionat :

) 5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent - "7 77 7 7. Name arwd Aduress of New Registered Agent
Name
?;i";f Eggg%'f?g !;]\%}ze_%UE Siroet Address (P.O. Box Numbar is Mot Acée]:labie)
LYNN HAVEN FL 32444 T B "
Ha;ly FL l Z-i_p Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accopt

tha obligations of registerod agent.

SIGNATURE _
xpnaturg, pad of frradg nama of regElarad agent end e 4 appleable, INGTE, Ragetered Agert egnalure foirred when rensiatng) DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS/MANAGERS fo o B  ADDITIONS [CHANGES o
i Changn it
e MGR B perene it OOOOOETS TED O chamge [ Addition
NAL SYLVESTER, DONALD Ll Y BT ey
SIRTET ADBRESS | 1217 MICHIGAN AVENUE STEFFTADITESS 01/23/07-80025-023 55000
CIFY &4 LYNN HAVEN FL 32444 ceby sk P H
[ [ petate HIH O Change T addition
SOANEE RAML
SIREET ADDRESS SIRLEFADDRCSS
Y- S1- 2P ity 81 2P i
T O patete it [ Change [ Addlilion
HARE NAML
STRELT ADDRESS SIRELTADDELSS
W51 I Ty 8T M
3] [ sefate unt O charge 3 Addition
AN HAME
SIRCE | APDRE 55 SIETADDASS
CIY 5T- 80 v st 2P
I [ petote i [ thange [ Addition
NAME Y
SILEL ADDRLSS SIRELTABDRESS
eIy S 4P Il s 2
HEE; O Detete i [0 Change [ Addition
At PUARAL
STRITT ADDRESS STREETABDRESS
CIF ST-2P Cily 5§70

1. | hereby cortily that the information supplied with this fling does not gualify for the exemplions contained in Section 19, Florida Statutes. | further corlify hat the information
indicated an this report is frue and accuraic and that my signalure shall have the same Jogat effect as i made under oalh; that | am a managing member or manager of the
Emited liability company or the receiver or ruslee empowered to execute this roport as required by Chapter 608, Florida Stalistes,

F SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE

Tyt Hrone




