FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071125 05-09-2005 90051 038 ****50.00

1. Entity Name

KNA DRYWALL, L.L.C.

Principal Place of Businass Mailing Addrass 20 058 2 l 3

(/0 875 S.E. SULTON LOOP C/0 875 S.E. SULTON LOOP
LAKE CITY, FL 32025 LAKE CITY, FL 32025
s e s v s ARG
Suita, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
22— 0306LYE Not Applicatle
Zip Country Zp Cauntry 5, Cartificate of Status Desired O ?&22,3?;:“"""'
6. Name and A of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name
FARIS, CARRIE
C/O 875 S.E. SULTON LOOP Sireat Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
\\».: . City Zip Code
» FL

B. The above named entity submits thishétem'ahl for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the oblgations of registered agent. ._; N H
ae .

SIGNATURE _ L 2

mmm_mmmmwgmmmiwa, (NOTE: Regrsterad Agent signature requinec when resnstabng) DATE

M

Filing Feo Is $50.00,
Due by May 1, 2005;

3

Make check payable to
Florida Department of State

. e o
8. S MANAGING. MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE - TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS s STREET ADORESS
s Se Lo Leod
CITY-ST-2IF Ciadde ¢ zt R [ = By = CiTY-8T-2P
e N O Detete ThE [l Change ] Adcition
NAME Y atets NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP CITY-ST-OF -
e O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P GITY-51-2P
TME [ Detete TME [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-57-2P
TITLE £J Delete TILE O Crange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P CITy-ST-2P
MLE [ pelete MLE ' O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-57-21P : - -

11. 1 hereby certify that therfnforhation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Aorida Statutes. | further certify that the information
indicated on this repdrt is tru and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or tie receiver or trustee gRipowerad to axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cm:( N GiD YoafosS 356 I53-3030

Daytime Phone §




