FILED
2007 LMTERAMLIELSOMPANY gy 07, 2007 8:00 am

1, Entity Name 05-07-2007 90372 005 ****55.00
KEN RICE DRYWALL LLC '
Principal Place of Business Malling Address
13255 FISHER OLD MILL ROAD 11255 FISHER OLD MILL ROAD bov4Ivuv
MILTON, FL 32583 MILTON, FL 32583 ’
ite, Apt. #, atc. ite, Apt. #, etc.
Sulte, Apt. #, etc, Suite, Apt. #, etc 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
P DA DCQ D ‘7;'7.? &S1 [Nt Applicadie
Zip Country Zip Country $5.00 Additional
5. Cenificate of Status Des:red O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RICE, KEN JR.
11255 FISHER OLD MILL ROAD Street Address (P.Q. Box Number is Not Accepiable)
MILTON, FL 32583
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accent
the obligations of registered agent,
SIGNATURE
w, lyped of peliied name of registerad agant and tiie 1 apphcable. {NOTE: Ragistmed Agant signature requred when Tenetatng) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
TnE MGR [ Delete TITLE [ Change [ Additien
NAME RICE, KEN JR NAME
STREET ADDRESS [ 11255 FISHER OLD MILL ROAD STHEEY ADDRESS
CITY-ST-7P MILTON, FL 32582 CITY-57-2P
TITLE [ elete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-§7-2IP
TIILE ] Delete TInE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-2P
TME O Detste TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Detete TME O Change £ Addition
MAME HAME _
STREET ADDRESS - STREET ADDRESS
CITY-S1-2° CITY-§T-2IP
TILE (7 Deleta TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /Y 7> |
TURE AKD TYPED OR PRINTED NAME OF mmc MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Date Daytime Phone 8




