2096 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # L04000077896 Secretary of State

1. Entity Name
03-14-2006 90198 010 ****50.00
MOTLEY DRYWALL, LLC

Principal Piace of Business Mailing Address
1689 ARRANT ROAD PO BOX 332
e e Hll“l”l” ||m |‘|“||m||m IH” m“ “I“ .“I‘ ‘l“l 'l“l “m‘ “’ ||||
2. Puncipal Place of Business 3. Mailing Address
2,101 West Hwy 390 204 (W) est Hw 340
Suite, Apt. #, et Suite, Apt. #. atc 15t MOORE CR2ZE083 (10/05)
Apt, 221 pr 221
City & State City & Stald - | 4. FEI Number Applied For
Lt/hn Haven , FL Ll/{_ nn_ Hayen ; FL 65-1235360 Not Applicable
Country Zip Country ) $5.00 Additional
2244 4 U,{/Q 32({‘/ q [/{ A 5. Certilicate of Status Desired %e Requiregli iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Adent

Name Eg ! ! 5; E Nﬁ
MOTLEY, CECIL GORDON JR

1689 ARRANT ROAD Street Address (P.O. Box Number is Not Acceota‘ole)

WESTVILLE FL 32464

Gily FL | Zip Code

8. The above named enbity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, yped o printed name of regetered agen «nd lille i applicable CATE

N

o, MANAG NG MEMBEHS/M,&NAGE#S —

ADDITIONS / CHANGES
TITLE MGR [ belete TITLE [ Change [ Addilion
NAME MOTLEY, CECIL GORDON  JR NAME
STRECT ADDRESS | PO BOX 332 STREET ADDRESS
CITY-ST-20P WESTVILLE FL 32464 CITY-57-71P
TME [ pelste TILE : [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-5T1-2IP
e o . Opges. . % e o o R - . Gﬂﬂgﬂqe__ﬂidd\i_mﬂ
HAME NAME
STREET ADDRLSS STREET ADDRESS
TITY-57-21P CIvY-ST-2IP
ITLE {1 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
SIY-5T-71p GITY-ST-7IP
TIE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [J Delete THEE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

1. | hereby certify that he informalion suppliad with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapler 608, Florida Stalules,

SIGNATURE: [// «Aau%\ M% /Ke&/ loiton ﬂdf’/&/ Tr. 03/03/06  R50-595- 408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WABAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daylime Prone &




