2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000023507 Feb 23,2007 08:00 AM

1. Enlity Nama
DEMON DRYWALL, LLC Secretary of State

Principal Placc of Busincss Mailing Addross
177 FAT CAT CT. 177 FAT CAT CT.

-

2. Principal Place of Businwo Box # 3. Mailing Address //

Sulte, ApL. #, V Suile. ADL#/-ela 1st MCORE CR2E083 (10/06)

Cily & St City & Blate 4. FEI Number Appiied For
26-3810322 Not Applicablo

i Counl 7 Counlr " .
u uniry P ¥ 5. Cartificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g

MALLORY, MARK A
177 FAT CAT CT.

LAKE CITY FL. 320585 /

Cily / FL Zip Code

Stroel Address (P.O. Box Nwmol Accoptable)

8. The abovo named enlily submils this stalement for the purpese ol changing ils regislered ollico or rogislered agenl, or both, in tho Slale of Florida | am famiiar with, and accep!
tha obligalions of regislered agent.

SIGNATURE
Sqgnature. lypud of pnnisd hame of fe@steten agahl and tia F psslcabiio (NOTE: Regrstered Aguni signatuce reaured whon re nstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Te MGRM ] Delete TITE [ Change [ Addilion
NAMI MALLORY, MARK A NAML
SIRIETADDRESS | 177 FAT CAT CT. STREETADDHE 55
CItY-sI-2r LAKE CITY FL 32055 CIFY-S1-7F
e [J petete HILE Ochenge [ Addilion
NAME NAME
YE =y
STAILL ADOIESS SHILLT A 58 3, _E L-lntgl‘iﬁ{—:’ 9 50,00
Cily-SI-4p CITY-SI1-71P " -
nn [ pelate i 7 Change  [F Ackiriion
Nkt NAME
STREET ADDRESS SIRLETADDRESS
CITY-51-71P CIY-S1-4P
e 7 pelewe []ls [ change [ Addilion
NAMt NAME
SIRFE T ADDIRESS SIEE T ADDRESS
CHY-SI-219 CHY ST 7P
i [ paiste HIE O change [ Addilion
NAME NAME
SIRITT ADDRISS SIRTETADDAI 88
Cly-SI-71P GIIY-ST-7IP
TILE [ peiste nr O change [ Adaution
NAMC ’ NAME
SIRFET ADDRESS SIREET ADINU SS
GITY-51-21P CIIY-81- 71

11. | hereby cerlify thal the informalion supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Statutes. | furthor cerlify that the information
indicaled on this report is rue and accurale and that my signature shall have tho same logal effect as if made undor oalh; that | am a managing membor or manager of the
limited liakility company or tho recetvor or truslee empowered Lo executo 1his reporl as required by Chaplor 808, Flonda Stalulos.

sIGNATURE: Y/ %//déé—r// o

BIGNATURE AND TVI?ED CGR PRINTED NAME OF ?@NING MANAGING MEM"ANAGEH OR AUTHORIZED REFAESENTATIVE Daota Daytime Prone #




