2007 LIMITED LIABILITY COMPANY
.-~ _» ANNUAL REPORT (AR) FILED

L)
DOCUMENT # L04000061087 May 02, 2007 08.00 A
1. Enity Namo ‘ Secretary of State
JEFF BLACKBURN DRYWALL LC
Principal Piaco of Businoss Mailing Address
230 MIDDLE CREEK RD 230 MIDDLE CREEK RD
o o Hll“l“lu Ilw Ill“ "”'“m ||”| ||H| |H|H‘|’| "m ’l”l mll‘ ”’ ’ll‘
2. Principal Placc of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. # olc Suile, Apl #, otc. . 1st MOORE CR2E083 (10/06)
City & Stale City & Stato 4. FEI Number Appliod For
14-1932020 Nol Applicable
Zip Country Ze Couniry 5, Cartilicate of Status Dosirod E/ $5.00 Addilional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
) Name: . ) . N
" BLACKBURN, JEFF .
Streot Address (P.Q Box Number is Not Acceptable)
230 MIDDLE CREEK RD
QUINCY FL 32351
City FL Zip Coda
8. The above named entity submits this slalement for the purpose of changing its ragistered office or registered agoent, or hoth. in the State of Florida. | am familiar with, and accept
the cbligations of rogistered agent,
SIGNATURE
Swgnalurg, typed or pninled name of registered agent and btk 4 opplcabla. {NOTE: Regrslared Agenl Sgnatule reqursc when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
X N _Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TEE MGRM [ Delete HILE O Change ] Addition
13
NAM - BLACKBURN, JEF NAME. ‘ UORGa075 72 1
SIHFI] ADDRESS | 230 MIDDLE CREEK RD SIRFLT ADDRESS e A ri_-:_i feol -
av-st-2P | QUINGY FL 32351 CIIY-S1-71p O5/23/07-80064-011 55,00
AILE [ pelete TILE [Jchange [ Adattion
NAME NAME .
SIREET ADDRESS STRLET ADDRE SS
LIY-s1- 2 ) CITY-$1-2IF
e [ Delete wm; CJchange  [C] Addiion
NAMY. c - NAME - -
STREET ADDRESS STREETADDRI S5
CITY-81- 1P ’ CIvY-SI-2IP
ML, [ Delete TIE [[]Change [ Addition
NAMI NAME
SIREET ADDRESS SIRLET ADDHE S5
CIfY-81-21P CITY-SI-7IP
e O oelele TE {CIchange  [J Aadilion
NAME. NAME
STRIFT ADDRESS SIREET ADDR 8%
GY-81-21P GiTY-S1-41p
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME ’
SIRELT ADDRESS STREET ADDRLSS
CITY-81-71P CIFY-SI- 2P
11. | hereby certily thal the information supplied wiin this filng does not qualify for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this roport is true and accurale and that my signature shall havo the same logal effoct as il made under oalh: thal | am a managing member or managet of the
limited liabinty company or the receiver or trustee empowered to execulo this report as required by Chaplor 608, Florida Slatutes.
~25- 0-933-7952
SIGNATURE: MM 4-25-0 gs0-9
SIGNATURE AND TYPEY OR PAMMGAD NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data _* Daviite Phong #




