2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am
Secretary of State

DOCUMENT # L05000024625

1. Entity Name

EG DRYWALL LLC

08-17-2006 90044 037 ****55.00

Principal Place of Business

1116 WILLOW PINES CT
TAMPA, FL 33604 US

Mailing Address

1116 WILLOW PINES CT
TAMPA, FL 33604  US

TGRSR

2. Principal Place of Business 3. Mailing Address
0 80X PSP
Sulte. A #. ete. Site. Apt. 4. tc. 08112006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
79D/ L F0-2478I2¢ Not Applicable
Zip Country zp 7 Country » i $5.00 Additional
_5730—/ L/’?bﬁ? )‘/'//5 5 FWI 5. Certificate of Slanfs Desired ﬁ Fes Required
7

8. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Agent

LEON, MARTA

Name

1116 WILLOW PINES CT
TAMPA, FL 33604

Streel Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registerad agent.

SIGNATURE

oflice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or pnnted name ol registered agent and hite if applicabie,

INOTE: Registered AQent Signaturs requied whan rensaing )

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payabie to
Fiorida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM [ pelete TIE [ Change  [] Addition

KAME LEQN, MARTA NAME

STREET ADDRESS | 1116 WILLOW PINES CT STREET ADDRESS

CiTY-ST-ZiP TAMPA, FL 33604 CITY-S1-21P

TIILE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-ZIP

TINE 1 Oelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

TIE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-s1-2IP Ciry-ST-ZIP

TITLE 7 Delete TINLE [JChange [ Aadilien

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-ST-ZiP

TITLE 1 O Dalete TTLE ] Change  [] Addilion

NAME 0 NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP .'r'.‘ CITY-ST-21P

11. | hereby certily thal the information supplied with this filing does not quali'y for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is trus and accurate and that my signature shall have the same fagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to axacute this repert as raquired by Chapter 608, Florida Statutes.

SIGNATURE: MM

SIGNATURE AND TYPED OR PRINTED NAME D; BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8/1570¢
Dale K4

Bayime Phone #




