2007 LIMITED LIABILITYV;COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000077896

Apr 09,2007 8:00 am
ecretary of State

1. Enlity Name

MOTLEY DRYWALL, LLC

04-09-2007 90341 016 ****50.00

Principal Place of Busingss

2101 W HWY 380
APT 221
LYNN HAVEN FL 32444

Mailing Addross

2101 W HWY 380
APT 221
LYNN HAVEN FL 32444

N A A

3. Mailing Address

(0¥ Arrant K

2. Pnrzppal Place of Busingss -

Arant

T

Suile, ApL #, alc. Suile. AL #, clc.

1st MOORE CR2E083 (10/06)
|ly & Slale Cily & Slale 4, FEI Number Applied For
’LVI ’ ' C FtO'r’i C/PC( [/)\) ‘ \ \e’ FLO(‘-&CL 65—1235960 Not Applicable
Country Country N ) $5.00 Agdinonal
iz—q (Dq l MES 32_(_! (DL[ 0 l mes 5. Carlilicale ol Slatus Dosired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTLEY, CECIL GORDON
1689 ARRANT ROAD

JR

Street Address (P.O. Box Number s Not Acceplable)

WESTVILLE FL 32464

Ciyy

FL l Zip Code

8. The above named entily submils this slalemant lor Lhe purpose of changing ils rogislerod olfice or regnslered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registored agent.

SIGNATURE
Signatare, fyred of phnlad pame of rggestores e e 1 aepheat e INOTE Tlggisiened Agenl signalcre renuiea wieh 'waslalag VAOE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
nne MGR [ Delote 1 [ Change ] Addition
Nkl MOTLEY, CECIL GORDON JR At
SIRECTADDRESS | PO BOX 332 SIRFE | ADDRESS
CITy SI-41P WESTVILLE FL 32464 CITY $1 /1
WLE [ palete T O change ] Addition
HAMI NAME
STREFTADDRESS SIRETADDIESS
CIry &I 7P CIY sIAp
[11]18 [ peleie L T change [ Adaition
namt - - NAMI
SIALETADDRESS STRLL LAY $5
CIY S 2P CItY 812
[{1E1N 7 Delele s [:I Change [ Addinon
NAML MARE
SIRFLT ADIRESS SIREE)ADDRESS
BN CIy S1/p
it 7 Delete 1 [ change ] Addition
NAME AN
SIRELT ADDNI 5% SR TANDILSS
CIY 81 2IF cily 81 AP
1 ] Dalere 1t (O] change [ Aduilion
NAR NAM!
STREET ATIDRESS SIRLETADDRESS
CIrY sI-2p CIY St /P

11. 1 hercby certify hat Lhe inlormation supplicd wilth this filing does nol qualify for Ihe exomptions conlained in Seclion 119, Florida Siatutos. | [urther cerlily that (he information
indicated on Lhis repaorl is true and accurate and that my signalure shall have he same legal elfecl as il made under calh: thal | am a managing member or manager of the
limited lability company or the roceiver or truslee empowered o exocule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIE M) MBER MANAGEH. OR AUTHORIZE REPRESENTATIVE




