e

'2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # L04000072218 Secretary of State
1 Enty Name E 02-16-2005 90161 009 ****55 00
ED RIVERS DRYWALL LLC ~ o '
Principal Place of Business Mailing Address
1517 NOETH SPRING ST~ 1517 NORTH SPRING ST
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Nymber . Applisd For
3Z ﬁ)[j Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

RIVERS, EDDIE L JR

1517 NORTH SPRING ST Sireet Address (P.O. Box Number is Not Acceptabtle)

¢PENSACOLA FL 32504

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 Fiorida. | am familiar with, and accent
the obtigations of registered agent. .

SIGNATURE
Signatura, typad o printed nama of ragistered agant and itk & apphcable (NCTE Regrstered Agenl signalure requied when reinstaling) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGR 3 Delete TiIeE [ Change  [[] Adaition
NAME RIVERS, EDDIEL JR , NAME -
STREET ADDRESS | 1517 NORTH SPRING ST STREET ADDRESS
oTy-51-2IP PENSACOQLA FL 32504 CHTY-S1-2P
g [ pelete TIILE [CJchange [ Addition
1IAME - NAME
STREET ADDRESS ) SIREET ADDRESS
ony-ste g ) _ _ CITY-ST-2IP
e 3 Delete TieE [ thange [ Addition
HAME |— - - S e g -
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-21P
TIILE -0 Dealete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIMLE [ Celete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CITY-51-2P ‘ CITY-ST-2P

11. | hereby cettify that the information supplied with this filing does not qualify 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 shatl have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the reg@ver or trustee emz&red to execute this report as raquired by Chapter 608, Flonida Statutes.
; :! i .

D TYFED OR PRINTED NAME OF SIGNING MANAGING IIE#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #

SIGNATURE: .

SIGNATURI




