2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 14, 2005 8:00 am
dOE \ ¢

DOCUMENT # L04000020683 cretary of State
1. Entity Name RYR 3K oK 3K
ROPER'S DRYWALL, LLC 09-14-2005 90072 015 55.00
Principal l;';éce of Business Mziling Address
P.0. BOX 859 P.0, BOX 859 >
FREEPORT, L 32430 FREEPORT, L 32439 20063153
T s RV 0 S DGRl

Suite, Apt. #, etc. Suite, Apt. #, efc. 69122005 Chg-LLC CR2E083 (10/03)

City & State City & State (4. FEI Number i Applied For

- Iq %5-1'/6/6 Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired | f:'ggq mﬂb"a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
) Name
.ROPER, THOMAS ;
238 E RENOIR RD Street Address (P.Q. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
. ?;‘ . v : i
o City FL ! Zip Code

8. The above named entity submits thig.staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the cbiigations of registered agent.

SKaNATURE : -
, fyped of prawed ndme of rogrsved agent and ttie ¢ Appicabie. {NOTE: Rege: Agoni sgn e DATE
ol
Filing Fee Is $30,00 - - Make check payable to
Due by Beptember 7,2003 Florida Department of State
[ MANAG ING MEMBERS / MANAGERS i T2 ADDITIONS /CHANGES
LE MGR ) [ pekete TME [change  [J Acdition
NAME ROPER, THOMAS RAME
STREET ADCRESS | 238 € RENOIR RD $STAEET AODRESS
QTY-S1-2P DEFUNIAK SPRINGS, FL 32433 CiTY-51-2P
TMLE O pelete TLE COchange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-5T-2P
TME [ Detate e [JChange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P ) CAY-ST-APF
TILE [ Detete TME O Change ] Addttion
RAME NAME
SYREET ADORESS STREET ADDRESS
CY-S1-2P criy-ST-2p
e [ peete TME Ocrnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P - Cy-§1-2P
TME . [ pewe TITLE DOcmnge [ Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
CITY-ST-ZP GITY-SF-2P

t1. | hereby certify that the information suppiied with this filing. does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under caih: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE:-
1

kT 40 1790 OF PoTES o - dwonzad rermesran : g,




