FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # L04000020543 ecretary of State
1. Entity Name: 04-29-2005 90041 049 ****55 00
KEN RICE DRYWALL LLC
Principal Place of Business Mailing Address
11255 FISHER OLD MILL ROAD 11255 FISHER CLD MILL ROAD
MILTON, FL 32583 MILTON, FL 32583
T 1] 1
2. Principal Piace of Business 3. Mailing Address i ‘| E €E i |E il l |
Suite, Apt. #, ete. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & Stae 4. FEI Number Appiied For
: A ARHTYE 1! Not Applicable
Zip Country Zp Country " $5.00 addhional
5. Certificate of Status Desired a Fee Roquired
6. Nams and Address of Current Registered Agant 7. Mame and Address of New Ragistersd Agent
Name
RICE, KEN JR.
11255 FISHER OLD MILL RCAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City FL ] Zip Coce
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida, f am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typext o prestad rame Hf regutered Rgent ond btie § anohcabla, (NOTE: Agent equired when DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2003 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Detere TME [ change [ Additien
RALE RICE, KEN JR NAME
STREET ADDRESS | 11255 FISHER OLD MILL ROAD STREET ADDAESS
CerY-ST-2P MILTON, FL 32583 CATY-5T-2P
TE [ veiete e [JCrange [ Adtition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE [ etete TE [Jcrange [ Acdition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P R CTY-S3-ZP . .
TITLE I elete TE Flcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-s1-2P CTY-S3-2P
TE [ oetete TILE Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-S1-2P
TILE 3 Deletz e O Crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2P CiY-S1. 2P
H. I hereby certily thal the inforrnation supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & oA 2. 42505 620 72|
mmwmonrmfﬁnumo- SIGHIEMANAGING MEMEER, MANAGER, O AUTHORIZED REPRESGNTATIVE [ Daytimea Phone i




