2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000061087 Jun 02,2006 08:00 AM
1. Emty Narme Secretary of State
JEFF BLA(E‘KBL’}HN DRYWALL LC :
Principal Place of Busingss Maiting Address
230 MIDDLE CREEK RD 230 MIDDLE CREEK RD
e e Hll”l” |H ||m MH |l”[||w ||”“|”I |”|‘ Hl” Ilm ‘lm ‘I"I‘ m ‘ll'
2, Principal Place of Busnoes 3. Mailing Address
Sute. Apt #. efc. Sute, Apl. 4. ele 1st MOORE GR2E083 (10/05)
Cuy & Siate Ciy & State 4. FEI Number Applied For
14-1932020 Not Applicable
Zip Country Zip Couniry S.j Ceutiticate of Status Dagred B/ gese ggﬁiﬂtmnal h
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BLACKBURN, JEFF
230 MIDDLE CREEK RD

Street Adaress (P.0. Box Numbar 15 Nol Acceptabie)

QUINCY FL 32351

Cily FL Zip Code

8. The ahove named enlity submits thig statement for the purpose of changing s regisiered office or registered agent, or bath, in the State of Florida, | am famikar with, and accepl
the obligations ol registered agenl.

SIGNATURE
Sanalure, iyped o BROIeH NaMe of regstenea agent and hile L appkeabie (NO'EE ﬁeglsleleﬂ Agen! syNatule TRGQUISE whall TEDS L)) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM [ Delete e [ change 3 Acdrtion
NAME BLACKBURN, JEF RAME
STRECT ADDRESS {230 MIDDLE CREEK RD STRFET ADDRLSS
CITY-57-2IP QUINCY FL 32351 CIv-5T-21P
M [ pelete MLE UI_]UL Wl EEFE:’ . [ Change [ Addition
NAME NANE L ni ::‘_ -
STREET ADDRESS | - - : STREET ADDRESS | 0B02/e-20007-003 55,00
CITY-§1-2IP CITY-5T-21P
TLE O Detete MLE [ Change [ Aodinon
NAME NAME
SIRFET ADDRESS A . STREFT ADDRLSS .
Ciy-5T-2p s ) CITY-§1-21p
TLE O pelete fITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STRFET ADORESS
CiY-5T-2P cny-51-2IP
TINE 7 petete TE [ Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ly-s1-21P CHy-S1-21IP
finLe {7 Delete g . (O Change [T Addiion
HAME NAME
STREET ADDAESS SYREEY ADDRESS
CATY-ST- 718 CIY-S1-2I .

11. | hergby cerhfy that the informalion suppiied with this filing does not qualify for the exemplions contained in Section 119, Floriga Siatutes | further certify that the infarmation
indicated on this repert is true and accurale and thal my signature shall have the same legal etiect as i made under oath; that | arm a managing member or anager of the
Imiled Lability company or the receiver or lruslee empowered lo execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: //»//%/%ﬂ/k 4. 2808 ~F0-932-7952

SIGNATURE AND TY o 0 ED NAME OF SHGNING | MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylvne Phone ¥




