YMITED LIABILITY COMPANY
ANNUAL REPORT FILED

| DOCUMENT # L05000011202 Apr 28,2008 08:00 AV

3, Enity Name Secretary of State

KILPATRICK DRYWALL REPAIR LLC

Principal Place of Business Mailing Address

5128 WILLARD CREWS LANE 5128 WILLARD CREWS LANE

HOME HOME

M i .-
04172008 No Chg-LLC CRZE083 (12/07) I

DO NOT WRITE IN THIS SPACE YR Fomied o
) 73-1729803 Not Applcabla

5. Certificate of Status Desired 0 gesﬂ'ggqaf‘::“m'

. Mame and Address of Current Reglstered Agent
KILPATRICK, JAMES R
5128 WILLARD CREWS LANE Do NOT WRITE
MACCLENNY, FL 32083 IN THIS SPACE |

-

4. The above named entity submits this statemnent for 1he purpose of changing its registered office or registered agent, or both, in tha State of Florida.  am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrutute, lyped or pnnatec neme of iegiztersd agent snd tte f applicable. (NOTE: Raguiared AQent sOntie hecuined when resnetating) DATE |

FILE NOWIIl FEE 18 $138.75 R -
After May 1, 2008 Foeo will be $538.75

9. MANAGING MEMBERS /MANAGERS

TRLE MGR

NAME KILPATRICK, JAMES R

STREET ADDRESS | 5128 WILLARD CREWS LANE 138,75

CITY-57-2P MACCILENNY, FL 32063

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
HAME

avsiar DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CIry-sT-20

it
HAME
STREEF ADDRESS
CY-5T-2P . |

WILE
HAME

" STREET ADDRESS
CITY-S51-2°F

11. | haraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smumu&%w A A M%M A~ Y-0F 943592930

OR PRINTED NARE OF SIGNING MEMBER, OR AUTHORIZED REPRE BENTATIVE Daytime Phone #




