2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000023507 Feb 25, 2008 08:00 AM
1. Entily Name S
e ecretary of State

DEMON DRYWALL, LLC ry
Principai Piace of Busagss Malling Address
177 FAT CAT CT. 177 FAT CAT CT.
T T Hll”l“ |H Ilml‘l“ "m ||m||m ||"l ’IHI ”’l’ l“” ||H| ‘llll”” m‘
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

Cily & Staie City & Staie 4. FEI Numper Applied Fai

26-3810322 Not Apphcatia
p— - - }
Zip Country Zip Cournry 5. Certifoate of Status Desired O Efg.ggﬁf;‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁn?"?'"lﬁg?\é;ﬂrpg-r!( A Street Address (P.O. Brx Number is Not Acceptauis)

LAKE CITY FL 32055

City FL Zip Code

8. The ebove named entily submits tnis statement for ine purpose of changing its registered office or regstered agent. or both in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Fagnabae, WEGH 91 20 nAina of rq S16rd G201 and LEa | u DATE

. Ll

[} MANAGING MEMBERS ; MANAGERS ADDITIONS / CHANGES
TTiE MGRM 2] Dslers [ Change [ Acdingn
NAKE MALLORY, MARK A NAME
STAEET ADDRESS |177 FAT CAT CT. STREET AGDRESS
SY.ST.2P [ LAKE CITY FL 32055 CITY-55-2p
e 1 petele niLE O Crange [ Addiven
HAME RAME
STREET ANDEESS STRFET ALIDRESS
CITY-$T-2P CITY-57-2iP
NiLL O Delzte TiTik [ Change [ Addition
NAME KANE U025 3T

: . . : : LA RART
STAEET ADDAESS SIRLET ALORESS el Yy it ey _";.:,i '
CIFY-5T-2P CTY-i-20 G2/ 25/08-80032-007 138,75
TiTE 5 Dalete 1MLE [ Change T Adaition
HAIL NAME
STREET ADDAESS STREET EDDRLSS
CITY-$T-71P CITy-57-2P
ThE [ Delete TIE [Jchange [ Adaitin
HAHE NAME
STRLET ADDRESS STREET ADDRESS
CITY-3T-2IF CyY-57-2P
TME [ Delee TE O Change ] Actition
HARE NAME
STAEET ADDRESS STREET &4DARESS
CiTY-ST-2IP CITY-57-2F

11, herety certify (hat the information suppied waih this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | furthsr certify that the information
indicated on this repori is rue and acturaly and that my sighature shall have the sams ieq.al etlecl as i made under vath (bal | am a rnanaging membear or manager of the
limited Lability company or the receivar or rustoe empowerad to execute this report as required by Chapter 608, Flerida Slatutes.

SIGNATURE: /% Q/VA'M dw

SIGNATURE AﬁD TV{ED OR PRINTED KAME OF ’ MEMBER, IAGER, OR AUTHORIZED REPRESENTATIVE Do Bayter o Pacne W




