2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

Y

DOCUMENT # L04000023507

1. Entity Name

DEMON DRYWALL, LLC

Principal Place of Business

177 FAT CAT CT.
LAKE CITY FL 32055

Mailing Address

177 FAT CAT CT.
LAKE CITY FL 32055

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90108 014 ****50.00

0015757

2. Principal Placé of Business 3. Mailing Address “ll“l‘ ‘l’l mmmmnmu II ‘l“l‘ m \“‘

Suite, Apt. #, efc. "_',.' Suite, Apt. #, etc. / 15t MOORE CR2E083 (10/04)
City & State L City & State 4, FElNumber 263 €{ 0322 Applied For

/ Not Applicable

" g N 7
dp / Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :

MALLORY, MARK A
177 FAT CAT CT.
LAKE CITY FL 32055

o r———— - — - —

Street Address (P.O. Box Numb_er:is'Nol Acceptable)
I"

-~

City /

FL l Zip Cede

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 Flonda | am famniliar with, and accept

the obligations of registered agent.

B

NS ~ L

SIGNATURE

Signature, typed of printed name oi 1agisrerad agent and tite f applicable {NCTE. Registerad Agant signature raquired when ramnstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE [ Change (] Addition
NAME MALLCORY, MARK A MAME
STREET ADDRESS |177 FAT CAT CT. STREET ADDRESS
CITY-ST-7I LAKE CITY FL 32055 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CiTY-S1-2P
TALE O Celete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS - T STREET ADIDRESS Tt T -
CiTY-57-2P CITY-ST-2IP
WILE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITyY-S§1-21P CITY-S1-2IF -
TIILE [ Detets TITLE T Ghange  [J Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY- S1-4IF CITY-ST-2IP
TITLE T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true and accurate and that my signature shall have the sal
limited hability company or the receiver of trustee empowered to execute this report

SIGNATURE: /Mﬁ/v/ /4 WL&"H/

me legal eflect as if made under oath; that | am a managing member of manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE AND m}ﬁn OFt PRINTED NAME OF smrfue MANAGING MEMBEFI AGER,

OR AUTHORIZED REPRESENTATIVE Dara Daytima Phone #




