FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
/ANNUAL REPORT Secretary of State

DOCUMENT # L04000090707 03-24-2005 90206 046 ****55.00
1. Entity Name
STRICKLAND DRYWALL LLC
Principal Place of Businass Mailing Addrass : 5 5
3351 HELMS FARM RD 3351 HELMS FARM RD 20024 b
LAUREL HILL, FL. 32567 LAUREL HILL, FL 32567
.f 5
Suite, Apt. #, etc. Suite, Apt. #, atc.
03082005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
7 Do o> 25 Not Applicable
Zip Country Zip Country il . $5.00 Additional
5. Cerlilicate of Status Desired [E/ Fee Raguired
6. Name and Address of Current Registered Agent, ~— s o -~ [ - <= ::—=—w7~Name and'Address of New Reglstered Agent T TR =
) Nameg :
STRCKLAND, DONOVAN -
3351 HELMS FARM RD Strest Address (P.O. Box Number is Not Acceplable}
LAUREL HILL, FL 32536
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lfamiliar with, and accept
the obtigations of regisiered agent. '
SIGNATURE : 3/ '2-7—/ 05
ratffe. yped or peinl istered agent and lite if applicable. (NOTE: Regiaier 8 Agant signature requred when reinslating} TDATE T
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 ) , . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10 - ADDITIONS /CHANGES
TMLE MGRM [ Detele TILE [ Change [ Addilion
RAME STRICKLAND, DONQVAN NAME
STREET ADDAESS | 3351 HELMS FARM RD STREET ADDRESS
CiTy-ST-2IP LAUREL HILL, FL 32567 CITY-$T-21P
TITLE MGRM [ Detete i (7 Change [ Addition
NAME STRICKLAND, ABBY NAME
STREET ADDRESS | 3351 HELMS FARM RD STREEY ADORESS
CITY-ST-2IF LAUREL HILL, FL 32867 CITy-57-21P
TITLE [ oeiete wE . _ — [ Crenge [ Addilion
T S Roal T TTT s m 0T "HAME B
STREET ADDAESS STREET ADDRESS.
CIfy-81-21P CITY-ST-217
me [ petete e . [Cchange [ Addition
‘HAME NAME -
STREET ADDRESS STREET ADORESS.
CITY-51-2IP CITY-ST- 2P .
TLE [ pelete TILE O Change [ Adgition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ) CITy-ST-2IP
TmLE [ petete INE . [JCrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . ciry-51-Zip
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furihar certily that the information
indicated on ihis report is true and accurate and that my signatura shail nave the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 3f22/ps B0z . i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE " pad L~ Diyime Phone &




