2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

i _ ofe ofe e e
FDOCUMENT # L05000021 986 04-07-2006 90213 025 50.00
1. Entity Name
FLINT'S DRYWALL LLC
Principal Place of Business Mailing Address - — i
500 S W HERITAGE COURT 500 5 W HERITAGE COURT _— T~ —
LAKE CITY, FL 32024 LAKE CITY, FL 32024
T g B0V A
S]Ggme QS Okove Bmaz 0S Olaove
Suite, Apt. #, elc. Suite, Apl. #, etC. 03162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4§a Number . Applied For
- 346 qe 13 Not Apphicable
Zip ounry . Zip Counry . . $5.00 adaitionat .
GQI ule \'& O\U m\d&\ 5. Certilicate of Status Desired [ Requirec; on

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstared Agent

FLINT, LARRY i
500 S W HERITAGE COURT .
LAKE CITY, FL 32024

Name N I A

Street Address (P'.OA Box Number is Not Accepiable)

"

P
7

City i Zip Code
JFL

the abligations of registared agent,

SUGNATILIRE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or bath. in the Stale of Floridé. | am familiar with, and accept

Signature, fyped or printad rame of registered agent and a'le f appizole

INQTE Registerest Agent sigmature requited anen rensiatng| DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADD§@NS/CHANGES

TMLE MGR 0 Delete TILE T [ Change [ Addition
NAME FLINT, LARRY NAME

STREET ADDRESS | 500 S W HERITAGE COURT STREET ADDRESS

CITY-§1-2P LAKE CITY, FL. 32024 CITY-ST-2IP

TLE O velete THLE O change [ Addition
NAME . HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-ST-2P

TLE O oetete e [Clchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIIY-S-2p CITY-§7-7IP .

ILE O pelste TILE [ Change [ Adcition
NAME NAME - —
SIHEET ADDRESS [~ - == ¥ SIREET ADDRESS —— T T
Ciy-ST-2P Y -ST-2IP

e O pelele TILE (0 Change £ Addilion
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-2IP CIIY-ST-2P

TILE 1 Delete TILE D Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report is true a
limited liability company or Lheg't

SIGNATUR

O
SIGNATURE AND

11. | heraby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stamtes. | turther certify that the information
accurate and that my signalure shall have the same |
eiver or rustee empowared (0 execute this report a

al effect as if made under oath; that | am a managing member or manager of he

(39N 18312

Daynme Fhone #

T MANAGER. OR AUTHCRIZED REPRESENTATIVE




