2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ 9/172006-90036-001,530,00-550.00
DOCUMENT # L04000020509,- - ' 2 SECRETARY OF STAIE
1. Entity Name . DIVISION OF CORPORATIONS
ROSIE'S PRO DRYWALL, LLC
06 SEP i aMI: 56
Principal Place of Busingss Mading Address
6336 AMMONS LN §335 AMMONS LN
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466 )
£ie5En | RN T 0 O A
R e S = U =
Sute, Apt. ¥, etc. | e reee . 2nd MOORE CR2ZE0B3 (4106)
e s 77, | B sl T | saaas =
/ 2‘"37 ad../‘; P Courury . %?c q’/cfc_ Country 5 &l 8. Coruficate of Staus Desivest [ gai 22, Adcltional
6. Name ond Address of Cusrent Registered Agent i 7. Name and Address of New Registerod Agent
Name
ROSIE, CHARLES A oo - - v :
6336 AMMONS LN . Strest Addross {P.O. Box Number is Not Acceptablc}
YOUNGSTOWN FL 32466
» City FL ‘ Zip Code

8. The above Named entdy SUOMNS this statament 1or 1he purpose of changing its registersd office o registerad agen, or both, in the State of Fignida. +am tamiiar with, and accept the

obégations of regisiered

SIGNATURE

DaTE

- IR
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
—p MGR : O Detete me O change [ Addition
NAME ROSIE, CHARLES A RAME
sTReET ApoRess | 8336 AMMONS LN STHEET ADDRESS
ary-s1-aw YOUNGSTOWN FL 32466 on-S7-79
e MMBR 0O e TTE Ocrange {3 Adation
NAME ROSIE, GARY NAME
STReET ADoreSs | 1408 PARKWAY DR STREFT ADDRESS
QaTy-ST- 2P PANAMA CITY FL 32404 OTe-51- 2P
e [ Deiste me O trange  [[] Adotion
NAME NAME
STREET ADDAESS - STRICT ADDTSS - - - -
ore-st.ae ary-ST-2%
TNE O oexre mme ) crange £ Addtion
NAME NAME
STREET ADORESS STREET ADCRESS
CTv-S1-29 OTv- 5T-2P
TiTLE [ petete e [0 crange ] Adriton
NAME RAME
STREET ADDRESS. STREE) ADDRLSS
arr-si-e orY-ST- 2P
e O peete Tme O change [ Adoion
KAME HAME
STREET ADDRESS STREES ADDRLSS
arv-51-1e ary-51- a7

11. | herebry cortity that the mtormation supplicd with 1his Hling does not qualily for the axemplions contained in Chapter 119, Florida Statutes. | turther certify that the information incicated on
this report is true and accurate and that my signaurg shall have the same legal effect as il mada undur oath; that | am a managing maember of Manager o! the limitad kpbility company
or tha receiver o trustee empowered to exacute this repart as roquired by Chapier 608, Florda Statutes,

SIGNATURE: W 2 fns _ YIS I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIED AEPAZSENTATIVE Dowta™ Prone #




