2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

DOCUMENT # L04000077027 ecretary of State
1. Entity Name . 04-22-2005 90054 050 ****50,00
JOE PAYNE DRYWALL, "LLC"
Principal Place of Business Mailing Address
7021 LONGLEAF CREEK DRIVE 7021 LONGLEAF CREEK DRIVE indedhdia
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Pringip‘al Piace of Business 3. Mailing Address
atwne
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
- I 3—“ q’zgg i l Q Not Applicable
Zip Country Zp Country . o $5.00 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - Name R
PAYNE, JOSEPH L : : ‘
7021 LONGLEAF CREEK DRIVE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL | Zip Code

8. The above named entity subrnits 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.

SIGNATURE
Signature, typad or printed name of regstared agent and itk § applcable DATE

9. MANAGING MEMBERS | MANAGERS ADDITIONS/ CHANGES

TILE MGR O pelete - TIILE {Jchange ] Addition

NAME PAYNE, JOSEPH L NAME

STREET ADDRESS | 7021 LONGLEAF CREEK DRIVE STREET ADDRESS

Ciry-s-7P  |PENSACOLA FL 32526 cIty-51. 21

TLE [ Delete THLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST- 2P

TITLE O Dalete TTLE [ change [ Addition
~NAME = - : ~NAME i R i

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-ST-217

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2i

TILE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2IP CITY-ST- 2P

THLE [J Delete THILE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effest as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Joseph L. Layne '
SIGNATURE:LCb‘\ﬂﬁ/l 7( -/917[)1(7 , Mamc\gaa/ H-lp—-0¢  (250) 233-3730

SIGNATURE A# TYPEC OR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REEBESENTATIVE Cate Daytme Phore #




