2006 LIMITED LIABILITY COMPANY

ANNUAL _REPORT (AR)

DOCUMENT # L04000050944

1. Entity Name

GELLER DRYWALL, LLC

Principal Place of Business

2513 CHATHAM CIR.
KISSIMMEE FL 34746
us

Mailing Address

2513 CHATHAM CIR.
KISSIMMEE FL 34746
us

2. Principal Place of Business

S/ CHATFHA L

3. Mailing Address
- -
P

O BT A

Suite, Apl. 4, etc.

Suite, Apt. #, elc.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90033 009 ****50.00

UMMM Koo

1st MOORE CR2E083 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
/., /'5:(:/ A A t /'{/'SS-L FZ_ 20-1341527 Not Applicable
Zip Country, Zip Coaynipy, i - $5.00 Additional
8*’;‘7’7%}’ / z ‘/7?{/ y}’?, 5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELLER, CINDY L
2513 CHATHAM CIR.
KISSIMMEE FL 34746

Name

Sireel Address (P.Q. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The ahove namad entity'submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigoature, typed o printed nems ol regestered agent ang Ste ! apokcable

{NOTE Reglsleveo Agent s,-gl\murerequuea when emsluhnq]

DATE

v,

DU FFLE NOW!I! FEE is 550 00
Make Chebk Payable to Flonda Department of State
Due By May 1, 2006 - B .

[N

9. * MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelete TiLE {JChange [ Addition
NAME GELLER, CINDY L NAME

STREET ADDRESS (2513 CHATHAM CIR. STREET ADDRESS

CITY-5T1-21P KISSIMMEE FL 34746 CIvy-ST-2p

THLE MGRM 3 Dekte TITLE [ change [ Addition
NAME OSTEEN, KEVIN NAME

STREET ADDRESS | 2513 CHATHAM CIR. STREET ADDRESS

ON-ST-ZP | KISSIMMEE FL 34746 CITy- ST- 2P

TINE 1 pelste TLE [Jchange [ Addition
NAME NAME _ — -

STREET ADRESS - 0 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME [ Detete TIMLE [JChange [Tenimm
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2IP CITY-ST-ZiP

TIME O Delete TIRE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

THLE [ Delete T [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptlions contained in Section 119, Florida Statutes. | further cerlify 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 oath: that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\'PED OR ?

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylvre Phone #




