FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000077896 04-04-2005 90420 035 ****50,00
1. Entity Name '
MOTLEY DRYWALL, LLC
Principal Place of Business . Malling Address
1689 ARRANT ROAD PO BOX 332
WESTVILLE, FL 32464 WESTVILLE, FL . 32464
S R (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2EOB3 (10/03)
City & State City & State - 4. FEI Number Applied Far
! ' [DS bl 12 ? S’q&o Not Applicable
Zip ’ Country Zp . Country 5. Certificate of Status Desired Od gi'ggqlﬁ:’edgima'
" 6. Name and Address of Cuirent Registered Agent - - 7. Name and Address of New Registered Agent
Name
MOTLEY, CECIL GORDON JR
1689 ARRANT ROAD Street Address {P.C. Box Number is Not Acceptable)
WESTVILLE, FL 32464 = -
City FL | Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and iitle It appilcable, {NOTE: Renisterad Agent signature required when reinstating}

Filing Fee Is $50.00 W

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONSICHANGES

TIME MGR 3 delete TILE [ Change [ Addition
NAME MOTLEY, CECIL GORDON JR NAME

STREET ADORESS | PO BOX 332 'STREET ADDFESS

GITY-87-BP WESTVILLE, FL 32464 GITY-57-2P

me [ Delete TITE . CIchangs [ Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE ‘O patete TLE -~ [ change [ Addition
NAME — o | et ' - — . w--B=NAME. . - R . - - - - PN
STREET ADORESS STREET ADDRESS '

CITY-ST-2ZIP _ CITY-§1-2iP

TIHE 3 Delete TmE . ‘ O change [ Addition
RAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TMLE " O Delste TLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP” ’ cITY-ST-2F . )

TINE ' O delete TLE (I Change [ Addition
NAME T NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2P CITY-ST-aP

. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shat! have the same Isgal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" . 04-0I-05 _]-50°5 95

D REPRESENTATIVE Date Daytime Phone #

%

SIGNATURE:

B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER,




