FILED
2008 LIM AL REPORT T ANY Aug 01, 2005 8:00 am

DOCUMENT # L04000021568 Secretary of State

1. Entity Name 201 -
ERICKSON DRYWALL, LLC 08-01-2005 90092 047 ****50.00

Principal Place of Business Mailing Address
734 LEGION DRIVE 734 LEGION DRIVE
#93 #93
DESTIN, FL 32541-2547 US DESTIN, FL 32541-2547 US
g AR AT
192 Beyt QgRod e Y.O. Box 203
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302005 Chg-LLC CR2E083 (10/03)
City & State ' City & State 2. FEI Number Appied For
5T ST IR, FL, 20-09200 1, Not Applicable
mp)r,_ é%“é’lq ! _ng, <y} Coutry § Certificate of Staws Desred [ gggeowmj"“‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ERICKSON, JEFFREY L Eerckson | DEFFREY L
734 LEGION DRIVE Strest Address {P.O. Box Number is Not Acceptablae)
#93
DESTIN, FI. 32541-2547 ‘.cl'z- g& T ﬂQ-F-DLD m .
Y Destin FL [25%2,),

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

the obligati istered agent.
/
snemma&% Eaé‘, 20 ju:) ::) o5~

szm-?xi Woahi o }hea rame of (egimered agent and e 4 appicable. (NOTE: Ragistered Agent signsnuse required when teingiating)
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of Stete
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e . MGR . [ Detete Tme MG R Phange [ Addition
wME© | ERICKSON, JEFFREY L NAME eR\CESeN, TeFreeN L
STREET ADDRESS | 734 LEGION DRIVE #93 SmEEFADRESS | 152 BeaoT ARADLY DR,
oTY-ST-ZP | DESTIN, FL 325412547 ov-s-2f | hes s, AL Besdil <1294 T
THLE O Delate TIRLE O change ] Addition
NAME WANIE
STREET ADDRESS STREET ADDRESS
tTy-51-2P oTY-51- 2P
TmE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T- 2P CTY-ST-2P
TiTLE 7 Delete e Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-ST- 7P
me [ Delste TTLE i Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3){i), 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Slatutes.

SlGNATUR&ﬁ #«7{/ EZ\.— S0 TJury 25 (50215 -1245

m’ﬁ:?rﬁ'ﬁmﬂﬁ oF GER, OR REPRESENTATIVE Date Daytre Fhone ¢




