2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . ' ' FILED

DOCUMENT # L04000077027 Apr 13,2007 08:00 Al
e Secretary of State
JOE PAYNE DRYWALL, “LLC" ec l'y
Principal Placo ol Business Maiing Addross
7021 LONGLEAF CREEK DRIVE ‘ 7021 LONGLEAF CREEK DRIVE '
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, ot Suile, Apt #, clc, 15t MOORE CR2ED83 (10/06)

City & State Cily & Slale 4. FEF Number Applied For

13-4288116 Nol Applicable
Zp Country ap Country 5. Corlificale of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

;32\’1NLE'0‘|{10GSLEEI2-||: I(-:REEK DRIVE Streal Address (P.O. Box Number is Not Acceptable) I
PENSACOLA FL 32526

Cily . FL _|_Zip Coda

8. Tho above namad entily submits Lnis slalementl lor the purpose of changing ils registered office or registered agent. or bolh, in the State ol Fiorida. | am familiar with, and accepl
tho cbligaticns of registered agent.

SIGNATURE
" Sgnalure, lyped of pnoied nama of rrgstered agenl and ulle d applcatle {NOTE: Regisiered Agenl signatura required whan reimslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
1L MGR [ palole ILE LR S __'_j.j Change (] Aadition
o PAYNE, JOSEPH L MM N L
SIRCIADDRISS | 7021 LONGLEAF CREEK DRIVE STRILTADDFESS 04/724/07-30033-015 50,00
GIY-SI-2IP | PENSACOLA FL 32526 Cry st 2P
il O oetete T O change [ Addition
NAML . NAMF
SIREET ADDRESS A STREFT ADDHESS
CITY-51-4P CITY-51-2P
i 1 Delele i [ Ghange (7] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ClY-s1-AP CITY-ST1-21P
e (] pelete N [Jchange [ Aduilion
NAMI ' NAME
SIREL T ADDRISS - SIREET ADDRESS
Chy- si-21P CITY-ST- 70 .

- I
my . O Datve e [ Change  [] Addnien ;
NANE NAML
SIHLET ADDH 88 SIRLETANDRESS
CITY-8[-721P CITY-ST1-2IP
i 1 potote e O change ] Adition
NAME NAME
STRELT ADDRI S8 STREETADDRESS
GITY-§I-7IP CITY-ST-ZiP
11. | hereby corlily that the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the infermation

indicaled on this report is truc and accurale and that my signaiure shall have the same tegal effect as if made under oath; that + am a managing member or manager of lhe
limled liability company or lhe receciver or rustee empowered o oxccule this report as requirod by Chapler 608, Florida Stalutes,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING MAI . . IZED REPRESENTATIVE Daytirme Phone #




