2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053695

1. Entity Nama

ANDY'S DRYWALL LLC

Principal Place of Business

111 AUBURN ROAD #3
FORT WALTON BEACH, FL 32547

Mailing Address

111 AUBURN ROAD #3
FORT WALTON BEACH, FL 32547

2. Principal Place of Busingss

3. Mailing Addrass

FILED
Sts:p 06, 2005 8:00 am
ecretary of State

09-06-2005 90046 048 ****50.00

AGOMIAAMT BRI

1} Avurn R4, 1] Avrh
Suite, Apt. #, etcj Suite, Apl:)g, elc. 08172005 Chg-LLC CR2E083 (10/03)
Cily & State City & State ( 4, FEI Number Applied For
Fort UWkibon Bh Lort winltondels Not Applicabla
Zip Counlry Zi Country " ) $5.00 additional
] EL‘: | Ubﬁt ﬁ'L , l)5 ‘& 5. Certificate of Status Dasired E’_ Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, GARY ANDREW
111 AUBURN ROAD #3
FORT WALTON BEACH, FL 32548

Stwraat Address (F.O. Box Number is Mot Accaptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa 6 changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga:iimﬂj:agent.
SIGNATURE X ALY

DP~pl— 25

Signature, typed orwed name of registered agent and tite if applicabla,

{NOTE: Registera¢: Agent signature requied whan reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Maka check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGMR 1 celete TME [ Change [ Addition
NAME MILLS, GARY ANDREW NAME

STREET ADDRESS { 111 AUBURN ROAD #3 STREET ADORESS

GITY-$T-2IP FORT WALTON BEACH, FL 32548 GiTY-ST-ZIP

TITLE [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-2IP

TITLE [ Deiete TINE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

VITLE 3 pelete ik O Change [ Additicn
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

TITLE O pelete ITLE [J Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-2IP Cilt-ST-2IP

TITLE O oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sanw legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

j- dgs-a8

Dayume Phone #

SIGNATURE AND TYFED OR FRINTEWE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
h "



