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

DOCUMENT # L04000020393 Feb 29, 2008 08:00 A
1. Entily Name S
ecretary of State
STEVE SCHENKE DRYWALL, LLC y
Principat Piace of Business Maihng Address
1971 MISSION VALLEY BLVD 1971 MISSION VALLEY BLVD
NOKOMIS FL. 34275 NOKOMIS FL 34275
- - LT
2. Punaipai Place of Business - Mo P.O. Box # 3. Mailing Adcdress
Suite, ApL #. etc, Sure, A, i, &g, 15t MOORE CR2E083 (10/07)
City & Staz City & Stat . FE! Numoer Appled For
’ e k - ) e NO-T APPLICABLE N;: Apmi:ar:le
Ap Courtry <ip Country 8. Certificate of Status Cesirad O ?ese.gg;uﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?%F:PSE\}?;KS)-PREE?VICE COMPANY Sreet Address (P.O. Box Numbaer is Not Accaepaoz)
TALLAHASSEE FL 32301
City FL Zp Cede

8. The above nammed entily submits tis staterment for the purpose of changing its registered office or registered agent, or oolh, in the State of Flonda. | am familiar with. and accept
the otvigations of registered agenl

SIGNATURE
Signatiig. typod o &l DAare O 6 SIE0H 30700 R D BEE R Ik INOTE Regeleees: fuert sgw*smmql
h AR P T e M ‘1
FILE NOW!!!-EEE AS $138.75 pas. 75
Make Chéck Payable to Florida Department of State;
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTIF MGRM [ el Ty [ Change  [J Aaditon
NAME SCHENKE, STEVEN R NAME
STAEET ADDAESE 11971 MISSION VALLEY BLVD SIREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34275 CiFY-S7-2p
Tk O pelete TiTLE [JChange ] Aadition
HANE EAME
STRECT AODAESS STREET ACDRESS
CITY-ST-2IF CIy- 552
TILE O Delete (Tt O cChange [ Additon
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-51-71P Cly-g1-0p
TITLE [ pejere TiTLE [ Change 7 Addt:an
HaKL KAvE
SILET ADDRLSS SIREET ALDFESS
UNY-8T-ZiP CiyY-87-2:p
TITLE O pet=e TiTiE O Change ] Addition
HAKL NAME
SIREET ADDALSS STHEET ACDRESS
Cliy-&T-ZIF CITY-57 Zip
TITLE [ pelete THLE O Change ] Agdition
HAME NASAE
STREET ADD3ESS STREET ADDRESS
CiTy-St- 20 CHY-37. 2i

11, | heraty certify that the information supihed witn 1his filing daes not qualidy for the exemptions contzined in Secuon 119, Flonda Stawtes. | further cerlify mat the infcrmation
ingicaied on this repert is Irue ang accurale and ihai my sighature shall have the same legal eftect as il made under odth: that | am a managing member or manager of the
limited Liability conpany or the receivar or iruslee empowered 10 execite this report as required by Chapter 638, Florida Stalutes.

SIG'NATI.!I

WD TYPED OR #RINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCayizre Pivnoc e




