FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

0
PgENgwMENT # L0400 058599 03-15-2005 90351 047 ****50.00
REALITY DRYWALL LLC
Principal Place of Business Mailing Address W 1
205 £ NEW HAMPSHIRE AVE 205 E NEW HAMPSHIRE AVE cylilie
DELAND, FL 32724 DELAND, FL 32724
IMEER T
2. Principal Place of Busness 3. Mailing Address 1. i 1H]. |\
Suite, Apt_ 4. etc. Suite, Apt. #, elc. 02202005 Chg-LLC CRE083 (10/03)
City & State Clly & State 4. FEI Number Appited For
£9-327227¢ 2 Not Applicable
Ip Country Zip Country .00
’ - ' N 5. Gertfcato of Status Desired m| giwm
&mmmdwww A mmmamwt\m
Name
GARV, DAVID G
205 E NEW HAMPSHIRE AVE Street Address {P.O. Bax Number is Not Acceptable)
DELAND, FL 32724
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office of tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept’ )
the ohiligations of registered agent.

SIGNATURE
Sionature, typed or printod neme: of rigistred agont end o F epplicatle. (NOTE: Progittred AQent SO required when rerviting) DATE

Filing Fee is $50.00 : Maks check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me MGR 3 Detete TILE {(change [ Aadition
NAME GARV, DAVID G NAME
STREET ADDRESS | 205 E NEW HAMPSHIRE AVE STREET ADDRESS
CiTY-ST-ZP DELAND, FL 32724 CITY-ST- 7P
11313 3 Detete Tme Ochange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CTY-ST-1P oY-ST1- 7P
we - | : Ooete — § wme N [ Change - ] Addition {_
NAME NAME
STREET ADDRESS STRELT ADORESS
CTY-ST-2 CAY-S1-IP
TITLE [ Delese mE CIchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CTY-ST- 7P
HRE [T Deets FTLE Clchange [ Addition
NAME | T4
STREET ADDRESS STREET ADORESS
CTY-ST-2P CY-ST-2P
TE [ Delere TME [Jchange [ Addilion
NAME HAME
STREEY ADDRESS . . STREET ADORESS
CrY-51- 7P CITY-ST- 2P

11. | hereby certify that the mfonmation supplied with this filing does not qualify for the axemption stateg in Section 119.07(3)(). Florida Statutes. | fusther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; - ;/‘)t MJUJ A K/ﬂ{z/bc’ 52350

AND TYPED OR PHINTED MAKE OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIED REPRESENTATIVE / Detytiena Phone 4




