| FILED
2008 LIMKERJAtBI{EEJR%:'OMPANY st:p 02, 2008 8:00 am
™ e

| DOCUMENT # L04000020543 cretary of State
1. Entity Name
KEN RICE DRYWALL LLC 09-02-2008 90078 004 ***138.75
Principal Place of Business Mailing Address
11255 FISHER OL0 MILL ROAD_ ~ - 11255 FISHER QLD MitE RCAD - -
MILTON, FL 32583 MATON, AL 32583
i

T TR PO Vs LT A

Suite, Apt. ¥, etc. Suite, Apl. #, etc. 08262008 Chg-LLG CR2E083 (12/06)

Ciy & Stale City & State 4. FE! Number Applied For

020717265 Not Applicable
ap Courry Zp County 5. Certificate of Status Desied [ Egggq Addtiona)
_ 8. Name and Address of Current Regi Agent 7. Rame and Address of New Registarad Agent
’ Name
RICE, KEN JR.
11255 FISHER OLD MILL ROAD Street Aocress (P.Q. Box Number is Not Acceptable)
MILTON, FL 32583
City FL sz Code

8. The sbove named entity submils this statement for the purpose of changing ifs registered office o registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

W‘ﬁmg-ummdrwmmmrwnmh NOTE: Ragisweras Agent signewce requied when reingiting) DATE
m fn accordance with s. 607.193(2)(b), F.S., the limitad
Du?lu % liability company did not receive the prior notice.
8 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mE - - MGR 7 oetete TME [ Change [ Axdition
NAME RICE, KEN JR NAME -
STREET ADDRESS | 11255 FISHER OLD MILL ROAD STREEF ADDRESS :
CITY-ST- 2P MILTON, FL 32583 ~ CITy-S1- 2P
IME 2 Detere WIE ‘[ e [ Adsition
HAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CAY-S§T-29
W [ pewte nme [J Change . E;\L;ﬂddiliun
NAME NANIE
STREET ADDRESS STREET ADTRESS
CmY-ST-2P CITY-S7- 1P
TME 1 petete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CvY-51-2IP
TILE [ Detete TRE ) _ [Tthange [ Addition
NAME A l
STREET ADLRESS STREET ADORESS e
CmY-ST-2p CIY-51-2p : e
RILE [ Delee e N - _Decrange 3 Asdition
NAME NAME -
STREET ADDRESS STREET ADTRESS
¢ny-s1-ap Ciy-st1-21p

11. i hereby ceriily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate ang that my sigratre shall have the seme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

[sienataREA /2., ﬂﬂﬁr kaq /?/CeUP “X‘J?Z(o -OY A =TEe!

mmmwpmmmu OR AL, Dyt Phone #




