2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 30,2007 8:00 am

DOCUMENT # L04000079744 .
ety roms ecretary of State
LAKE CITY DRYWALL, LLC 04-30-2007 90040 Q42 ****50.00
Principal Place of Business Mailing Addrass
234 SW SWEET GUM GLEN 234 SW SWEET GUM GLEN
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, olc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number Applicd For
20-1888136 Nol Applicable
Zp Country Zip Country 5. Cortilicate ol Status Desired O ?i.gg&g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LSJS‘:OSS\LEég;l\E/EAﬁl COURT Slreet Address (P.O. Box Nanbor is Nol Acceplable)

LAKE CITY FL 32024

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing ils ragislered ofiice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligalions of regislered agent.

SIGNATURE
Sipaature, lyped or onnfed name of regstered ngent ang bk | appleasle {NQTE. Bemsicred Agenl signature renquired when reinstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
it MGRM [ Delete n MGAM o [} change [ Audilion
NAM! ERCOLI, JESSE.N NAM: Tushn €. Adeadmith
STRIETADDIISS | 234 SW SWEET GUM GLEN st anorss [HO0LS N Everett Ter.
CIY $1-AP | LAKE CILTY FL 32024 avsi ke Springs | FL 3204w
Tt MGRM X polere {1 ' ! [ change [, Addilion
NAMI URIOSTE, DAVID A NAM:
SIRILIADDILSS | 591 SW BOZEMAN COURT SIRHE TADDRE S
CIY S1-41P LAKE CITY FL 32024 CIY - SI- 7P .
it ] pelete Te o T [J Change [ Audition
NAMI NAMI
SIREET ADDRESS SIREETADDRESS
G S-nne—— - - - iy sl /P -
i 3 Delele i [ Change (O Addition
NAML NAMI
SIREET ADDRESS SIRIETADDRESS
CiY s1-71p GHY 81/
i [ Delete 1 [ Change (] Addition
NAMI NAMI
SIREL ) ADDRESS SIRTET ADDRESS
Gy ST 7IP Y SI- 7P
TILE 3 pelete 1L [ change [ Addition
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
Y- §1- 21 CIY 81 /AP

11. | hereby cerlify (hat the information suppiied wilh Lhis filing does not qualify for the exemptions conlained in Section 119, Florida Slatules. | lurther certify that tha information
indicaled on this report is true and accurale and thal my signature shall have the same legal ellecl as if made under calth; lhal | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florda Statutes.

SIGNATURE: %Jm 5«’0 Jdesse Ercols Klalfo7 @iy siq

SIGNATURE A PED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T Date: [ Daytime Phone ¥

.V




