2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 22,2005 8:00 am
DOCUMENT # L04000061087 o | SR Secretary of State
1. Entity Name
%
JEFF BLACKBURN DRYWALL LC o 06-07-2005 90223 020 ****50.00
Principal Place of Business Mailing Addross
230 MIDDLE CREEK RD 230 MIDDLE CREEX RD -
QUINCY FL 32351 QUINCY FL 32351
VT 4G R R OO UM REE

2. Principal Placa of Business 3. Mailing Address

Sulte, Apt. #. alc, * Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)

Ciy & State City & State 4. FEI Numbar Appilisd For

14-]832020 o Appicae
Zip Country Zip Country 5. Cerificate of Status Desirod O ?g'g?q::ﬂb"”
&, Mame and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

gé‘é ﬂfggfgl 'CJREEFEFK rD Streel Address {P.©. Box Numbaer is Not Acceptabie)

QUINCY FL 32351

City FL ’ Zp Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stzale of Florida. | am tamifiar with, and accept

the obligations of ragistarad agent
SIGNATURE M/\
Sgnatyte, [ v o reges ager and tie 4 {NOTE Reguiniad Agant 1ignaiure (equesd whan rens ising) DATE

FILE NOW!!! FEE IS $50.00 " ‘
Make Check Payabko to Florida Department of State
Due By May 1, 2005 '

8. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

TLE MGRM [ peiee e CJchange [ Asadion
WAME BLACKBURN, JEF HAME )
STREET ADURESS | 230 MIDDLE CREEK RD SIREET ADDRESS
Cily-S1-2p QUINCY FL 32351 CITY-S1-2P
TLE O Detate LILIES [ change [ Addition
MAME NAME
_ STREET ADDRESS . SIREET ADORESS
ory-St.ap CIIY-s1-7P
(11 O petats une [ change [ Adition
Wt 7 = == - = - - - RAME ~— - ~ - N ‘ - I —
SIREET ADDFESS STREET ADDRESS
CITY-ST- 7P CIrv-5i-2P
TIiLE 0 cotete HILE : . [0 Change-- ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P ary-s1- 2P
Y 0 Detetz g D change  [J Addition
NAME HAME
STREET ADDRESS STRELY ADDRESS
Crty- 5t 2P ciry-st-ne
ME 3 Dele TLE [ change ] Addllion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Y- S1- 0P CITY-SI. 2P

11, | heroby cerlify that the information supplied with this (iling does not quaify tor the examption stated in Section 119.07(3)(i), Florida Statuts. ) further certily that the information
inchcatad on this report is ue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am a managing member or managet of tha
limited Eability company or the receiver or trustee empowered to executs this report as requited by Chapter 608, Flonida Statutes.

SIGNATURE: .X//%/ﬂ_ S-¢ ;.o s 723-"9%2

SIGMATURE AND TYPED Wﬂe OF SIGNING MANAGING MEMBER, MAMAGER, O AUTHORIZED REPRESENTATIVE DeviTe Phore §

rad



