2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Feb 06,2006 8:00 am

DOCUMENT # L05000014204 Secretary of State
1. Eniity N
iy ame 02-06-2006 90179 009 ****50.00
DEWEY DRYWALL LLC
Principal Piace of Business Mailing Address
306 FREDERICK AVE 306 FREDERICK AVE
DUNDEE FL 33838 DUNDEE FL 33838
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2EG83 (10/05)
City & State City & Stata 4 FEI Number Applied For
- 319837/ Not Applicatile
ap Country Zip Gountry 5. Certilicate of Status Desired ] ?g'ggqﬁfgémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g'(l)leFsﬁEDQEB%EKYS/E ESI-:r;:ecl)Azi;ress B\Bon,Slmtw:b(h-s Noi Acceptable')\/c
DUNDEE FL 33838
City FL Zip Code

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

SIGNATURE
Sipnature. typed ot prinfed neme of registered agent und ie i epphcable, {NOTE Ren\sluedAgenl sgnature lea\mm:l wilten renstusling) DATE
FILE NOW'" FEE IS $50.00 - -
--Make Check Payahle to Florida Department of State.
. " Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS fCHANGES
TTLE MRG T Delete TITLE [@Change [ Addition
NAME HINES, DEWEY O NAME
STREEY ADDRESS | 306 FREDERICK AVE STREET ADDRESS
.Civ-ST-2° | DUNDEE FL 33838, CITY-S1- 2P DU > = FL_ 33 8"3 g
TITLE ] Delete TME [} Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE O petete TITLE [0 Change  [] Addilion
NAME ) I o -
STRLETAODRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE [ oelete TITLE ) change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-ST-7IP
TITLE ] Detete TIRE [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE {7 Change ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this repori is truegand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rmariager of the
limited liability company or thif receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: //;1'-/ /a (L 862 -Y39-999

SIGNATURE AND ?YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DAAIE! Dayume Phone 4




