2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # L05000014204 Secretary of State
1. Enlity Name
02-14-2007 90221 022 ****50.00
DEWEY DRYWALL LLC
Principal Pace of Business Mailing Addross
306 FREDERICK AVE 306 FREDERICK AVE .
CUNDEE FL 33838 DUNDEE FL 33838
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Siate Cily & Stale 4. FE| Number Applied For
59-3798371 Not Applicable
ap Country ap Country 5. Cerlificale of Slatus Desired O $5.00 Addjtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HINES, DEWEY O
306 FREDRICK AVE

Streezzddrcss {P.0. Box Number is Not Acceptable}
DUNDEE FL 33838 =

W. Fredegcick RO

City FL l Zip Code

8. The above named eniity submits this statement lor the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o registersa agant and ntle f apphoatile. {NOQTE: Registered Agenlt signalture requred when reinstatng) CATE
FILE NOW!H FEE IS $50.00
\ Make Check Payable te Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
I, MGR . [T Detete e [ change [ Addition
NAME HINES, DEWEY O | ° NAME
SIREET ADDRESS | 308 FREDERICK AVE SIREETADDRSS | 30 ln i - Fred efick A,
CITY - 81- 2P DUNDEE FL 33838  ° CITY-81-ZIF
it + 7 Delete WILE [Jchange [ Addilion
NAML HNAME
SIREFT ADORESS - SIREET ADDRLSS
CIry-SI-ZIP CITY-SI-ZPP
TITLE 1 pelete TITLE [] thange [ Addilion
NAME NAME
SIREFTABDRESS |[© 7~ ’ - - STREET ADDRKSS o
CITY- 81-2IP CITY-ST-2IP
Tt O pelete TIE [Jchange [ Addilion
NAME HAME
STRFET ADDRESS SIREET ADDRESS
clry-s1-2p CITY-ST-2IP
it L] Delete TILE (I change [ Addition
NAME, NAME
STREI'] ADDRESS STREE] ADDRESS
Y- Ss1-2P CITY-ST-2IP
e 1 peleie TE (] change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
clly-s1-ap CITY-ST- 2P

11. | hereby ceriify lhat Lhe informalion supplied wilh Lhis filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is rue angf accurale and Lhal my signalure shail have the same legai effect as il made under calh; that | am a managing member or manager of the
limited fiability company or the rffeiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: WW’"’ ;L// 4‘// 07 L3459 -89

SIGNATURE AND TYFFD OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cayure Prane 4




