2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000024174

1. Entity Narng

ANDREW RUNYON DRYWALL “L.L.C.”

Prneipal Piace of Busingss

6526 SUNRISE DR
PANAMA CITY FL 32407

Mailing Address

6526 SUNRISE DR
PANAMA CITY FL 32407

2. Principal Place of Business - No P.O. Bux #

3. Mailing Address

Suite, Apt. tt, i,

Suite, Apt. #, elz.

FILED
Secretary of State

A

1st MOORE CR2E083 {(10/07)
City & State City & State 4. FEI Numper Applied For
36-3662113 No: Applicatle
Zip Country Y Cournry $5.00 Additional

5. Cerlificate 5f Status Cesred C

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

RUNYON, ANDREW
6526 SUNRISE DR
PANAMA CITY FL 32407

Nama

Street Aadress (P.O. Box Number is Not Accepanta)

Cily

Zin Cede

FL

8. The above named entily submits tnis statemen: for the purpose of changing its registered affice or regisiered agent, or ooth. in the State of Flonda. | am famitiar with, and accept

the obiigations of registered egent

SIGNATLRE

Do yped 91 prved aae ol g s'c-ad aQarLa ¢

i e o a0k INOTE Aggretersi AQort s g it 1 el when ienahingd

DATE

FILE NOW!!! FEE 1S $138.75
" After May 1,,2008;. Fes Will Be $538.75'

Apr 08, 2008 08:00 A

) ake Check Payable to Florida Department of State
5. MANAGING MEMBERS / MANAGERS ADDITIONS / GHANGES
TTIE MGR [ Gelgie TmE [T change (7] Acddion
st RUNYON, ANDREW NAME UOONN02EE 41
SIREET ADDAESS |6526 SUNRISE DR STREE1 ALDRESS 4/187 DB-B§!"'!"[‘B—HDS 138,75
CTY-ST-2°  |PANAMA CITY FL 32407 §ITY-5T-BP A Lny LE UL =
HIINS M Detete TiliE [ Change [ Addition
HAME KaME
STEFET ADDAESS STREFT ALDAF3S
GITY- ST-21P CIFY-ST-1p
THLE [ pelete Ntk O Change 7 Addiion
NEME HANE
STREET ADDALSS | ~ STREET ALBRESS
CITY-51- /1P CITY. S7-20
TILE [ Delete TITLE [ change [ addition
RAKE HaL
SIRLLT ADUALSS SIRELT AGDRESS
GITY-&1- 1P CTY 55 2P
TIIE [ Dotete TITig [ change [ addiwan
HAME NAYE
SIALET ABUHLSS STRECT ADDRESS
Cy-5T- 20 CNY-Si-2P
TmE 1 Duike TLE [ Change [ Adaitian
NARAE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P UTY-37- 1

11 | hershy cerlify Ihidl the infurmahon supeued wit this filing does net quality for the exemptions contamed in Section 119, Flonda Staites. | turther certify that the nlicrmanon
indicaied on Lhis repcet is true and accwate and thar my signature shall have the same legal effect as it made under oath: that | am a managing rember or manager of the
limited abiliy company or the receiver or rustee empowered 10 execute this report as required by Chapter 628, Florida Sialutes.

smnmuns:&wf/é)/z?*/ /QOAPCQ Loavew Y- 7-0& &00-%s)

SIGNATURE AND TYPED OR PRINTED NAME OF’MING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHES’N‘I‘ATWE

(RN Caplave Powic e b




