2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000065786

1. Entity Name

BAILEY’'S DRYWALL, LLC

Principal Place of Business

Mailing Address

1843 NESTLE DRIVE 1843 NESTLE DRIVE
PENSACOLA FL 32534 PENSACOLA FL 32534
u U

2. Principal Place of Busingss

1843 NesHe th

3. Mailing Addrass

1543 pestle

O

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90038 005 ****50.00

N

il

(i

Suiti Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
ity & State iy & State / 4. FEI Number [P<{appiiod For
émwélp bal Isacel £ 017325377 Not Applicable
Zip Country . Zip Country " . $5.00 Additional
K - 5. Certificate of Status Desired (| N M
3 953‘/ £$(£@mbta \3 25 3 3/ EsCoam IOLa Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

5
SIGNATURE s

Signature, typed of punied name o Tagsiered agent and gfiaef applcable

(NOTE Rag:tered Agant signaturs requrad whan reinslating}

Y-29-05"

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ pelete TITLE [J charge  [T] Addition
NAME BAILEY, WILLIAM NAME
STREET ADDRESS | 1843 NESTLE DRIVE STREET ADDRESS
CITY-§1- 2P PENSACOLA FL 32534 CITY-S1-2P
e O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me b oo [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-S1-2IP CITY-5i-ZP
TIRLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7iP
TITLE [ Detete TITLE . Chenge  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-SI-7Ip . CHTY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fso




