2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

: - — e - :
PQCNUMENT # 104000020393 Feb 01, 2007 08:00 AM
. Entily Namo S
ecretary of State
STEVE SCHENKE DRYWALL, LLC ry
Principal Placo of Busincss ’ Mailing Address
1871 MISSION VALLEY BLVD 1971 MISSION VALLEY BLVD
NOKOMIS FL 34275 NOKOMIS FL 34275
> - AWM RN
2. Prinzipal Place of Business - No P.O. Box # 3. Maifing Addross N
Sulite, Api. #, olc, ’ Suite, Apt. #, ole, ’ 15t MOORE CR2EQS3 (10/08)
City & Slate ' T Cily & State . 4, FEI Number ) Appliod For
NO-T APPLICABLE Mot Applicablc
p Counlry Zp Country 5. Cartificale of Slatus Dosired [} gg’e‘gi;?’ffj"mal
T 6. Name and Address of Current Regisiered Agont 7. Name and Address of New Reglstered Agent
' o - - © 1 Mamo
?20{%?2"\?5 !S.?REE?V ICE COMPANY Street Address {P.D. Box Numbrr is Not Acceptable) -
TALLAHASSEE FL 32301 ‘ =
Cily FL Zip Catdo

8. The abovo namod entity submils this statement for the purpose of changing its registerod office or rogisterad agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registerod agont.

SIGNATURE _ _ _
Agrasurn, iyped of pritted neme of registered agent and ke 1 applicubie "~ INOTE; Aagistored Ageht sgnalure required when reingtating! - DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Floritia Department of State
Due By May 1, 2007
9. WMANAGING MERMBERS/MANAGERS 16, ~ T ADDITIONSJCHANGES -
i MGRM ' 7 Detete it ) ' Dchenge [ asn
Rl SCHENKE, STEVEN R h Nant
SIES [ADORESS § 1971 MISSION VALLEY BLYD SINEET ADDRESS L};}Qggggjgggg
CTY-ST 7P | NOKOMIS FL 34275 Ty S12P 0207/ 7-80005-823 506,00
e B e Ol Change. D3 Arivite
A i NAME
SIETT ADDRCSS SIHETADDRESS
Gl -5 2P vy S0P
fit [ peste i1l I~ [ ohange [ Ade
HAHL AN
SIRLETARDBESS h K11} ADDESS
CITY 51 57 CHTY-ST a4
il - 3 oeiete iiita O Glungr  [lac
NAME ' Nt
SIRET T ADBRUSS 154 TADDRESS
U S AP CHY Sy
H o [ ouee s ) O change T as
A h M
SIRLLFADDRISS I ADORESS
TSt 7P tiTy-ST 7p
e - o T Geteta i © Ochange e
NAE ' NAME
STRIH] ADDRESS SIRE L ADDRESS
oy st-ap oy sl2p

1. | horeby contify ihat the information suppiied with dis fling dooas not quality for the oxemplisns contained In Section 119, Flarida Statdles. T further certily that thé Tnformatio
mdicatod on this roport is rue and accurate and that my signaiure shall have the samo legal efiect as if made under calhy; that | am a managing membeor or manager of i
Hmilod Hability company or the rocelvor or rustee ompowarad (e axecute this report as required by Chaptor 668, Flodda Statutos.

& -
SIGNATURE: ﬁ - %{iﬁ  asfor G4y sysoe

S’iGN.ATtkffAND TYPED R PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytitrg Presra i




