|
. 2005 LIMITED LIABILITY COMPANY

; ANNUAL REPORT (AR)

FILED

DOCUMENT # LO4000075315

1. Entity Name
SUPERIOR} DRYWALL, LLC
!

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90285 033 ****55.00

Principal Place of Business

'11118 S BEAR GREEK RD
PANAMA CITY FL 32404

Mailing Address
2433 THOMAS DR
PMB 125

PANAMA CITY BEACH FL 32408

LUUUBLL Y/
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|

|l

2. Principal Place of Busmess 3. Mailing Address | | ”III"“"HIH"’
nn%sg S, Bear Creek €4 111118 5. Brar Creck &)
Suite, Apt. #r etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State! City & State " 4. FEI Number Applied For
rema Gly €14 fanama Cdy F 20 1773809 Not Applcabi
3;2-5)‘* O(}t! Ceouan QZIPL[ oy Col.uétr:'qq 5. Certificate of Status Desired p ?i'gglﬁ:‘:;“""a'
2 4 7

. 6, Name and Addrbss of Current Registered Agent

7. Name and Addrese of New Registered Agent

SELF, KENNETH
7800 MAGNOLIA BEACH RD
PAN;!AMA CITY BEACH FL 32401

'
b

"Eell, Konneth

Stres[\tAgﬂress(l? Bo mber is NotAc@Lgnle)K RJ

C&xnc{ma ity FL | BEG o

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

the obl |gat|ons of registered agent.

SIGNATUF!E W *‘J .QL,U

Jar/o5

Slgnamra lyped of printed name of registaiag Eﬁ#\l and utle d epplicable (NOTE: g|slared Agent signature requiad when einstating) DATE
1
i
9. ! MANAGING MEMBERS /M ERS X ADDITIONS/CHANGES
TILE ?AGR [ Delete TITLE nmegKg /m Change [ Addition
NAME SELF, KENNETH NAME S e/f, Aen y-le.#/‘
STREET ADDRESS | PMB 125, 2433 THOMAS DR STREETADDRESS | /4 4 /8 5.8 &2 Cr@?( l&/
orY-sI-2P  |PANAMA CITY BEACH FL 32408 UT-ST-IP | A2yt 1 G 5,4 A~ Z2Y0L
TLE MRGM T Delete WITLE [ change [ Addition
NAME §ELF, NATHAN NAME
SIREET ADDRESS |11320-17 BUENA VISTA BLVD STREET ADDRESS
CITY-ST-2IP PANAMA CiTY FL 32401 CiTY-ST-21P
e 'MGFIM 7 Delete THLE A ) ‘E’Change [ Additien
NAME SELF v NAME 3€/f Iﬁd// 9. V‘
STREET ADDRESS PMB 125 2433 THOMAS DR STREET ADDAESS g S, &a? g—' /ea/
CIrY-ST-2P PANAMA CITY BEACH FL 32408 CITY-ST-2IP )4/’)&/7; < C’/,Ly Y4 TR YOS
TITLE | [ Detete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
TITLE [J Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 3 Delete TILE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cernfy that the information suppliad with this 1|I|ng does not qualify for the exemption stated in Section 119, 07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Ilatrlilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE oS Liky

(Irw/‘a)
Fso
//s»,/g; “So0- 092

MEMEER,

‘ SIGNATURE AND TYPED OR PRINTED NAME OF %ﬂu

. OR AUTHORIZED REPRESENTATIVE

Dsytirma Phong #




