2005 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # L04000020393 Secretary of State
1. Entity N
iy Rame 01-26-2005 90062 025 ****50.00

STEVE SCHENKE DRYWALL, LLC
Principal Place of Business Mailing Address
1971 MISSION VALLEY BLVD 1971 MISSION VALLEY BLVD YL
NOKCMIS FL 34275 NOKOMIS FL 34275 20004239
us s

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & Slate City & State 4. FEIl Number Applied For

X |Not Applicable
e Country Zip Country 5. Cortificate of Status Desied ~ []  99-00 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL-32301

_— _\_ . City FL Zip Cede

8. The above named entlty subrmits this statement for the purpose of changln‘gﬁs registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the e-blagatlons of registerad agent .

h

s" e

SIGNATURE __ P

Slgnatura, typed o wwsd-l;yﬁa q.legsleled agant and title it applcable (NOTE. Regnsmed AgenLsgnalure regquirad when reunsiaing) DATE
4 pharih

9. © MANAGING MEMBERS,’MANAGERS 10. ADDITIONS { CHANGES

L MGRM 7 Delete 1ML [ change [ Actition
NARE SCHENKE; STEVENR .../ NAME

STREET ADDRESS | 1971 MISSION VALLEY BLVD - STREET ADDRESS

ory-sT-z7 - |NOKOMIS FL 34275 o CITY-S1-2IP

TITLE - [ Delete TLE [ change [ Aadition
NAME NAME

SIRCET ADDRESS " §TREET ADDRESS

oY -ST-2P . i B s

e o O Detete kit [ change [ Addition
wave ’ ) TR heme ST T o

STREET ADDRESS : STREET ADDRESS

CHY-SI-2IP P CITY-ST-2IP

TILE O petete e [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-51-2P

TILE {3 Defete e O change [ Addition
NAVE RAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P CITy-57-2P

TILE O Deatete TITLE [J change  [] Aodition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY- 81 2P CITY-ST-7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapier 608, Florida Statutes

Sef/

StGNATunEJ?%\a_ﬁm Steven (R Schenke i f2fos 32/ 5923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7aie Daytima Phone #




