2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 22,2007 8:00 am

DOCUMENT # L04000064105 Secretary of State
1. Enlity N
Py Tame 05-22-2007 90180 032 ****50.00
JENKINS DRYWALL LLC
Principal Place of Business Maiiing Address
110 E WASHINGTON ST P.G. BOX 960
N O
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
1O E. WashiveTen  PO.OoxG60
Suite, Apl. #, ole, Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
RPT #C
Cily & Slale Cily & Slate 4. FE! Number Applicd For
NinNEole FL., NO-T APPLICABLE Not Applicable
3%{’] 5,6, E:’lz 4p Country 5. Certilicate of Stalus Desired O ge?e'gguﬁ:’::innal
1 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, JESSE W JR Svenl Addios P
110 EAST WASHINGTON ST, Sireal Addroza (P.O. Box Number is Mol Acceptable
MINNEOLA FL 34755
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swgnature, typed or prntec name ol registered agent and htla  applicagle, {NQTE: Registerec Agent signaiute raquirea when rinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM 7 peleta ILE (J change ] Addition
NAME JENKINS, JESSE W HAME
STREETADDRESS | 110 EAST WASHINGTON ST. SIREE] ADDRE SS
CITY-8F-2iP MINNEOLA FL 34755 CITY-S1-7)P
i [ Delele I1LE [J change [} Addition
NAME NAME
STRELT ADDRESS ’ STREE T ADDRESS
CATY-ST-2IP CITY-SI-2IP
TIMLE [ pelete TINLE [ Change [ Adaition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-51- 71 _
TLE ] Delete ne [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2iP CITY-$T-21P
TITLE . - O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREL| ADDRESS
CITY-ST-2IP : CITY-$1-21P
TILE O Detete IHLE [ change [ Addilion
NAME NAME e
SIRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S[-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 112, Florida Slatules | further certify that the information
indicated on this report is true ang accurale and thai my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limitad lability company or the receiver or truslee empowered 10 execule this repert as required by Chapter 608, Florida Statutes.

SIGNATUREM M

SIGNATURE A{:}vasn OR PRINTED NAM OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED AEPRESENTATIVE Date Diaagtirie Prigre ¥




