2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # L05000024174 2 ecretary of State

1. Entity Name
04-17-2006 90034 017 ****50.00
ANDREW RUNYON DRYWALL “L.L.C."

Pri%gfﬁal Place of Business Mailing Address
5626 SUNRISE DR {53\ 5826 SUNRISE DR
T TR
2. Prncipal Place of Busines§ : 3. Mailing Address
LSk Sunvine . LSk Suncise O,
Suile, Apt, #. elc. ﬁiie. Apl. 4, etc. 15t MOORE GR2E083 {10/05)

e rr—

City & State vy City & Stale . 4. FEI Number Applied For
Paramoliva CL Marame. Cily L 202 GL a0z o Appicat

534 Cor}nlry 7 R BZ&O.OF\ Cﬁt’é‘p‘ 5. Certificate of Status Desired | ?i.ggﬁgitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUNYON, ANDREW

6526 SUNRISE DR Streer Address (P.O. Box Number 1s Nol Acceplatie)

PANAMA CITY FL 32407

City FL Zip Code

8. The above named entity submits ihis siatement tor the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Supieiae, yoed G penilied e of frmsteied agent and e s oppheable (NOTE Regisierea Agent sinature required when temnslating) DATE
FILE NOW!!t FEE IS $50.00.°
Make Check Payable to Florida Department of State.
) Due'By May.1,2006, " '
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
NIE MGR {1 Detete TILE ] Change [ Adduion
NAME RUNYON, ANDREW NAME
STREFT ADDRESS |6526 SUNRISE CR STREET ADDRESS
Ciry-51-2iP PANAMA CITY FL 32407 CITY-51-2IP
e O Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 2P
TILE O Delele TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CIY - ST- 2P CITY - ST-210
TITLE O peiete FITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-57-2IP
MLE O pelete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2ip
TITLE [ pelete e [J Change  [] Aadilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-71P Cmy-$1- 2P

11. | hergby certify that the information supplied with this filing does not qualify tar the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imited lability company or the receiver o lrustee empowered 1 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: M f i Anc\wu @OMON 3-/7-0¢ F50-23¢- 6623

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING MANAGHIG MEMBER, MANAGER, OR Am}bRIZED AEPRESENTATIVE Date Dayinna Phone #




