2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____«s May 31, 2005 8:00 am

: LO4000050687 -
DOCUMENT # - Secretary of State
C.L. DRYWALL, LLC 04-29-2005 90051 014 ****50.00
Principal Place of Business Mailing Addrass
12920 TOM GALLAGHER RD 12920 TOM GALLAGHER RD
DOVER FL 33527 DOVER FL 33527 [TERRENVE S
I
2. Principal Place of Husiness 3. Maiting Acdress ” | ’ I
Suits, Apt. #, slc. Suitg, Apl. ¥, eic. 15t MOORE CRZE0B3 (10/04)
City & State City & State 4. FEI Number Agplied For
> ’/33 & g‘gj Not Appiicatis
o0 Country Ze Country 5. Cartiticato of Status Desired 0 si'g?q::;'b"”
6. Name end Address ¢! Current Regisisred Agent 7. Nams and Address of Now Ragisterad Agent
Nama :
_ I'I-QQUZFgAfOcaF%fLLAGHER RD _ Street Addrass (P.O. Box Number is Not Acceptabla) B
DOVER FL 33527
City FL [ Zp Code

8. The above namad enlily submits this staternent for the purpose of changing its regisiered office of registered agent, of both, in the State of Florida. | am famifiar with, and sccept
the chligations of registarad agent,

SIGNATERE
L Sgnatie, (YDed OF Pt T of seD3teved S0UN o Dile ¢ a0 able (NOTE Pegrsiead Agem sgnenae reqursd whan rensianng ) DATE
: FILE NOW!!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Dus By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
RLE /-’ﬁﬁs ThEATT . 7 Oeiew TIE [ change [ Addilion
NAME é 4’ O Z/? er/t i A M NAME
scomess | s 27 O J@nAd G#//ﬂ?ﬁﬁfa * || sweer anoress
wesw | 5 VER' L. 335307 a1
TILE (f O oerte e O change [ Addition
NAME . 3 HAME
STREET ADORESS ) STREET ADDSESS
CiTY-S1-7P CITy-S1. 2
TiLE 7 Delete TNLE Dichange  [J Adction |
FIAME RAME
STREEFADORESS | 7 : ~—= N -stagET aDORESS | - - —_— e e - -
CITY-S1- 2P Y- Si- 07
i 3 potete e Dchange [ Agdition
HAME- . NAME .
SIFEET ADDRESS SIREE! ADDRESS
QY- 27 ory.s1-ap
TILE 3 Delete Ime [Jchange [ Acditlon
NAME HAME
SIREET ADDRESS STREET ADORESS
IrY-SE-BP arv.sl-we
iLe O peete AME [ Crange ] Addition
MAME NAME
SIREET ADDRESS SREET ADORESS
CY-S1-2IP TY-51- 9

11. | hereby certity thal the information supplied with this filing does not qualify tor the exemplion stated in Secton 119.07(3)0), Florida Statutes. | funther certity that the information
Indicated on this report is Tue and accurate and that my signamire shall nave the same legal effect a3 it made undat aaih; that | am a managing membaer of manager of the
limitad fabikty company or the receiver or rustee empowered 1o execute hima\pon as required by Chapter 508, Florida Stannes.

SIGNATURE:

BIGMATURE AND

77O 5 3G T- 6CB.F

Caytarm Phona #

GER, OR AUTHORIZED REPRESENTATIVE




