2005 LIMITED LIABILITY COMPANY

FILED
May 26, 2005 8:00 am

ner

ANNUAL REPORT (AR)
DOCUMENT # L04000064105 -

1. Entity Name
JENKINS DRYWALL LLC

Secretary of State

04-20-2005 90035 025 ****50.00

Principal Place of Business Mailing Addrass
LIS EAST waSHNGTON ST R, rss 30007555

IR

(R

2. Arincipal Place of Businesf 3. Mailing Address
10 €. WashiveTes ST £0 Box
Suite. ApL. #. etc. Suile. ApL ¥, elc. 15t MOORE CR2E083 (10/04)
City & Swate City & State 4. FEI Number Applied For
Winneoly bfz—ﬁ. Wisnveolns FLA i : 3&{Not Applicable
ap n Zip Country . . 5.00 Addits
3,1? 55» LA%G .3‘7'755- A—A’/{E 5. Certificate of Status Desired 0 Fae Req:i::tm
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
- _— - — . Name” h T - B
'{Eg Elggscli_-: \EF%géE_unIGJTRON ST. T Street Address {P.0] Bax Numbér is Not Acceptable)
Mi 4755
e
. City FL I Zip Coda

8. The above namad &ntity subsmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations olrégiftared agent.

| am familiar with, and accept

SIGNATURE RESSE” %p« 4 LY o5
Pl
9. ) ADDITIONS{CHANGES
L MGRM 3 Deles LE [Jctange [ Acdition
NAME JENKINS, JESSE W NAME
SIREET ADDAESS [ 110 EAST WASHINGTON ST, STRECT ADDRESS
onv-si.2p | MINNEOLA FL 34755 Giv-si-z@
e U Deiete TME [ Changs [ Adeition
HNE HAME
SIREET ADDRESS STREET ADORESS
CIFY-ST- 1P Ciry-St-ae
WILE 3 pefete e 3 change [ Andition
77 et S -7 T NAME - T - ToTTe r
SIAIET ADDRESS SIREET ADDRESS
y-sLap __ - } ry.51. 1 .. -
nne O peletz HTLE O change ] Aadition
RAVE RAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TR O Delets (0114 O change (] Additian
N NAME .
STREED ADDRESS STREET ADORESS
QY- 81- P CiY-SE- 1P
TiLE [ Detels TILe [Jchange [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CilY-Si- 28 arr-st.p

1%. thereby certily that the information supplied with this filing does not quaify for the axemption stated in Section +19.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effoct as i mada undet eath; that | am a managing member or manager of the
limiled liability company or the receiver or Irustee empowered o axecute this report as requized by Chapter 608, Florida Statutas.

Qoaae (14

AN

SIGNATURE:
SIOMATURE

MANAGING uwnﬂd’uu. R AUTHORZED REPRESENTATIVE

Dayterm Phore #

x| | ¥PED OR PRINIED MASE OF s

Y 119 /05
"ﬁ. /

2

S




