X FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000086229 05-02-2005 90123 019 ****50.00

1. Entity Name

J & N DRYWALL, LLC

Principal Place of Busingss Mailing Address

530 GEORGIA AVE. /S/F 495 GEQRGIA AVE.

ST. CLOUD, FL 34769 US ST.CLOUD, FL 34769 US 20 05 328 2

R s RO A RN RN L
Suite, Apt. #, elc. Suite, Apt. 4. etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

w - \C{L\\/L%F Not Applicable
ap Country Zip Country 5. Centfficate of Status Ossved [ fg-ggqﬁf:;“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VENUTO, JOSEPH

30 GEORGIA AVE. Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

City FL | Zip Code

8. The above named entity submils this gtatement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. Ijm/lamiliar with, and accept

the obiigations of registered agent,
7 &/ 29/0§
o TE

SIGNATURE
. vpec or printed name of regrsiared agelTand tie if applicable, (NOTE; Regisiersd Agent signature required when reinstating) DA
o7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete NTLE - - o Change {J Addition
NAME VENUTO, JOSEPH NAME b B
STREET ADDRESS | M6 GEORGIA AVE. / $/9 STAEET ADDAESS
Civ-ST-27IP ST. CLOUD, FL 34769 CITY-§T-2I7
TITLE O pelete TITLE [ change  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE 3 Delste TITLE [ Change  [] Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CY-ST-2IP
TULE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS -
CITY-ST-2P CITY-51-21P
TITLE [ pelete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CrTY-S1-2IP

11, ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiefe empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ﬂ/ 05 Yoy 79,531

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE al Daylima Phone #

e

§

[

S

ey



