2005 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT (AR) - May 02, 2005 8:00 am

DOCUMENT # L04000086410 Secretary of State
1. Entity Narme
05-02-2005 90087 044 ****50.00
ROMELL'S DRYWALL LLC
Principal Place of Business Mailing Address
2421 TANGLEWOOD STREET 2421 TANGLEWOOD STREET
R ERmA WD
2. Pringipal Place of Business 3. Malhng Address
435 S, Lowce Stoec Bloyp,
Suite, Apt. #, etc. ff: ;‘é"g ‘;"’i fales TUb 1st MOORE CR2E083 (10/04)
[ v
City & State City-& State 4, FEl Mumber Applied For
233598 Pory. 10- 15L9 )71 Not Applicable
Zp Country Zip Country 5. Certificate of Status E?esired O ?i ggqaf:&"onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CHANEY, ROMELL - CH ASNEY r.EOMELL
2421 TANGLEWOOD STREET. ) Street Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 ‘
543 S, Lokt Staee BuuD,

N AeE Weles FL | *%%8q%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered

SIGNATURE ’?ON\E_ LL,A. DE\LWALL LLC 4—/25/06

Signarure, typed of printed name o registated agent and Wie 1 apehcatle [NCTE Registered Agent signature (equired when reinsialmg) ATE

: FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ Detete IHLE [ Change (7] Aadition
HAME CHANEY, ROMELL NAME

SIREFT ADDRESS (2421 TANGLEWOOD STREET STREET ADDRESS

arv-s1-2P - H_AKELAND FL 33801 CITY-SF-7IP

T1LE O Dpelete TITLE [ change ] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

HiTN O oelete TITLE [J change (] Addition
]S . HAME

SIHEET ADDRESS STREET ADDRESS

Gt S1-2IP SITY-SI-7IP

HLE - 7 Delete TITLE [ Change  [] Addition
MHAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2IP CIry-S1-2P

TILE - O Delete TWLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelste TILE [T change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-51-2P

11. I hereby certify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or trustee em ared o exscute this report as required by Chapter 608, Florida Statutes.

( %65)
SIGNATURE: (EQM zLL wa ey / 2 S/ S [-091%

GNATURE AND TYPED OR PRINTED NAME/DF SIGNING W}d MEMBER, MANAGER, OR AUTHORIZED REPRESENTATFE Daynrne Phona #




