2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (:iR}.- . Jun 01,2006 8:00 am

DOCUMENT # L05Q0p020573 Secretary of State
1. Entity Name 05-01-2006 90040 037 ****50.00
DAVID COOK DRYWALL, LLC
Principa! Place of Business Mailing Address
9130 8TH AVENUE 9130 8TH AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #. elc. 15t MOORE CR2E083 (10/05)
Ciry & Siate City & Siaie 4. El Mumber Applied For
- 517075 Not Applicable
Zp Country é@p Couniry B. Cerlilicata of Status Dosred [ 99-00 Additional
Fee Roquired
8. Name ond Address of Current Registered Agant 7. Name and Address of New Roygistared Agant
Name
g%?)KBT?'IAXIVDE‘I:IVUE o Slres! Address (P.0. Box Number is Not Accaeptable)
JACKSONVILLE FL 32208
City FL I Zip Code
8. The above named entity subeits this statamaent for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the obiigalions of registered ageni,
SIGNATURE
Sonaiice, lyowd 6+ e name of ey mnmwhlr tm1£hmmmmy-|mwnvmrmg) DATE
5. MANAGING MEMBERS /MANAGERS 10. — ADDTIONS] CHANGES
TULE MGR 3 Detee ms [J Crange 5 Addition
NAME COOK, DAVID W RAME
STREET ADDRESS {9130 8TH AVENUE STREET ADORESS
cy-Si-2p JACKSONVILLE FL 32208 Cary-ST- 5P
TME : 3 oeter TRE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-np CITY-ST-2P
TR ] Delete ME [JGrenge T Addition
oM S I R I .
STREET ADIRESS SIREET ADDRESS - T —
cmy-sr-2p CITY-ST-2P
mE O Detere 111 [ Ctangs {7 Addition
NAME MAME
STREET ADORESS STREET ADORESS
Cny-$1-aP CITY-St-1P
e O elete e O Cange [ Agdiiion
NAME MAME
STREET ADDRESS STREEF ADORESS
Cify-5T-2@ Civv-SI-7P
e 1 potete e O Change 7] Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-51-21P CiTy-S5- 2
11. | hereby certify that the information supplied with thia filing does not quality for Ihe exemptions contained in Section 119, Flerica Stanites. | furthar cartily thal the information
ingicated on this report is trua and ac and that my signature shall have the same legal elfec! as il made under oath; thal | am a managing mémber o manage: of the
limited liability company o! the r stee empowered to exacute this reporl as required by Chaptar 608, Povida Statutes.
SIGNATURE: e /,Z
BIINATURE AND TYPED OR T NAME OF MANAGEA, OR AUTHORAIZED AEPRERENTATIVE Do Daytvra brone §




