2008 LIMITED LIABILITY COMPANY
ANMUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000064105 Apr 28,2008 08:00 AV
1. Entily Name
iy Mo Secretary of State
JENKINS DRYWALL LLC
Princygsal Prace of Business Mailing Address
110 E WASHINGTON ST P.Q. BOX 9680
APT C1 MINNEQLA FL 34755
2. Principal Place of Business - No P.O. Box # 3. Malng Address
Suite, Apt. #, etc. Suite, Apt. #, elc 15t MOORE CR2E0D83 (10/07)
City & Stae Ciy & State 4. FEI Numger Applied For
NO-T APPLICABLE Ty Te—
Zip Country “w Gouriry 5. Csriihicals of Status Desired | $5.00 Additianal
Fee Reguired
6. Nama and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
ENLWIN EQGE W |
“{TOIE!A‘SS-i- thi‘én”'\ljd"?ON ST. Street Address (P.O. Box Number is Not Accepaple)
MINNEOLA FL 34755
City FL Zip Code
8. The above named entity submits 1us statemeny for the parpose of changing s registered office or registered agent. or poth, in the State of Florida, | am familiar with, ane accept
{he obligations of regislered agentl.
SIGNATURE
Sagraluro. ypod of o v a2 o of reg Sterad Lgenl 308 e Dopkeane OTE" Renglonad Asponrl 3 0 Rkt 12040 e I o) 20siilng) CATE
£ FILE, NOW!!! FEE 1S $138.75
_ Aftar, Maﬂ; 2008, ‘Fee Wil B $538.75 . -
Make Check Payabfe to Florida Depanmeni of State
9. MANAGING MEMBEHS/MA[\AGERS 10. ADDITIONS/CHANGES
L MGRM (T Detete TiTE O changs [ Additon
HAME JENKINS, JESSE W KAME o o oy
STREET ADDALSE | 110 EAST WASHINGTON ST. STREET ALGRFSS - UUU[_ILIU'ﬂéq (od -
Omr-s1- 2P |MINNEOLA FL 34755 {Inv-sT-20 05/13/08-20014~004 138,75
Hift T petete ThE [ change 7] Addition
HAKE KAYE
STAFET ADNRESS STREET ALHRESS :
CIry-§1-2iF Criv.37-2P
niILE [ Deiete it ) Change (7] Addmon
NAM LANE:
STHEED ANDRLSS STHEET ALDRESS
GITY-5T-2iP CiTY-31-28
TITLE : [ Detete g [ Change {7 Additien
NAME NAME
GTREET ADDRLSS STHEE] ALDRESS
CITY-8T-ZIP CITY-Ei- 2P
Tme [ Datete L [ Change [ Addtition
HANE NAME
STREET ADDRESS STREET AUDRESS 1
CITY-S1-2Ip N st |
TITLE O fetste g [ change () Addiron
HAME NAME
STREET ADDAESS STREET &DDRESS
CITY-3T-2IP CITY-57-2¢¢
11. | herebyy certify that the information supplied witn this filing does not qualfy for the exemptlions contained in Seciion 119, Florida Staiutes. | turlthar gerlify nat the infarmation
ingicated on this repert is true and accurate and thar my s»gnalure shall have the same logal eflect as it made under caln: that | am a managing memter or manager of the
limiled habiiry company or the receiver or rusies empowerst 10 exscute this report as required by Chapter 898, Florda Statules.
SIGNATURE: )
SIGNATURE AP TYPED OR PRINTED NAME OF SIZWING MANAGING MEMSEX, MANAGER, OR AUTHORIZED REPRESENTATIVE Gain Gaaylre Pt o w




