2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000061087

1. Entity Name

JEFF BLACKBURN DRYWALL LC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Prncipan Prace of Business

230 MIDDLE CREEK RD
QUINCY FL 32351

Maiing Address

230 MIDDLE CREEK RD
QUINCY FL 32351

2. Piincpa Place of Busingas - Mo P.O Box #

3. Mail=g Address

Suile, Apt. #, ale,

Suite, Apt # &iC.

FILED

Apr 18,2008 08:00 A
Secretary of State

TR

1st MOORE

CR2E083 (10/07)

BLACKBURN, JEFF
230 MIDDLE CREEK RD
QUINCY FL 32351

Cily & State City & Staie 4. FEI Mumoer Applied For
14-1932020 No: Applicatle
7ip ntry Zi Saurr ;
T Covrtry “e ouniry 5. Cernheafe of Siaws Desired m/ $5.00 adaional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naims

Streer Address (P.O. Box Number (s Nat Accepianie)

Cily

2ip Code

FL

ihe obiyations of registerad agent.

8. The above namad enbity suldTats this staternent fur the purpose of changing its regstered ofice or registered agent. or poth in the State of Nlonda | am famdiar with, and accept

SIGNATURE
S W peC o 20 U T OF 10 srerad agerl 33 (8 Faepanonky INOTE Repdienns ot 8003 1000 € O g Lr sensiaiieg) DATE
- R PR L e. Tl ot
.+ FILE NOWN!-FEE IS $138.7 X

U<y -After May. 1, 2008;” Fee Will Be $538.75

‘Make Check Payable to Florida Department o
8. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS / CHANGES
F MGRM ] Dalete TiLE O Changs  [] Additen
HAME BLACKBURN, JEF RAE
SIAFET ANDRESS | 230 MIDDLE CREEK RD STREET ARDRFSS Mg 143,75
o1 |QUINGY FL 32351 Cirve ST 7P
L [ betete Tite (] Change [ Adotion
HAME Kade
STRFFT ATDESE STREET ADDRFS3
GIry- §7 2P Oty 35-2p
A [ Datete Nk O Change [ Additon
NARE hE
STREE ] ADDHLSS SIREET ALDRESS
CITs-5T-31F CITy-£7-7p
TTLE [ petete T ] Change  [] Additan
NAME, HAME
SIRELY ADDSLSS STHELT ZEDRESS
CiT-81-21P Liry- 812
I [ Delete TE [T Change [ Agdition
NAME NAME
STREET ADEHESS STREET ADORESS
GITY-3T- 213 cry. 5i-rp
TME T pesste TTiE [ Change  [] Agdizion
HAIZE NAME
SYOEET ADDAESS STREET ALDRESS
ey S1-2p Y572

T1. | hereby certify hal the infurmation supphied witn itis fiing does not quality for the exemplions contained n Section 119, Ficrida Statutes | furlher Sertify that tw nformation
incueated on ths "epcr s trag andg accurdle and tha' my signature shall nave the same kegal eflect as il made under o4l thal | am a maraging member of manager of the
lhitedd habidity company or the receaiver or ruslos empowered 10 exsaute this renort as required by Chapter 608, Flonda Stalutes.

U-j4 03

P -933-1952

SIGNATURE: v
SIGNATURE AND 'r R

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L]

GughrnPuics |



