Folwt e

el ECR

FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

_0] - EEE]
DOCUMENT # L05000031878 05-01-2006 90070 0292 50.00
1. Entity Nama
LLOYD HENDRIETH JR DRYWALL, LLC
Principal Place of Business Mailing Address
7705 WEST GADSDEN STREET 7705 WEST GADSDEN STREET
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S v MR AR

Suite, Apl. #, elc. Suite, Apl. #, elc. 03302006 Chg-LLC CR2E0B3 (11/05)
City & State . City & State 4. FEINumber R9 <~ 259 773G 4 Applied For
. - Nt Applicable
Zip C_? uniry Zip Country 8, Certificate of Status Desired O §5.00 Additionat
AN ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

HENDRIETH, LLOYD JR

7705 WEST GADSDEN STREET Streat Addrass (P.O. Box Numbaer is Not Acceplable)
PENSACOLA, FL 323506

. City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida, 1 am lamiliar with. and accept

o P il rildeun g el
[4

SagM'ure. yped of plinted name of regisiered agent and titke it auplica# L {NOTE: Registerad Ageni signature raquired when reinstating)
. ;:‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O oelete TiRE [ change [ Addition
HAME HENDRIETH, LLOYD JR NAME
STHEET ADORESS | 7705 WEST GADSDEN STREET STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32506 CIFY-ST-2IP
TITLE O Delete TME [Jchange (7] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IF CITy-ST-2IP
e ] Delete TITLE [JcChange [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CoTY-ST- 2P
TITLE [ Delete MLE [ Ghange (] Addition
NAME 1. o . HAME :
STREET ADDRESS STREET ADDRESS *
CIY-ST-2P CINY-§T-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:%M )@//me . ?f/gi/o(,

SIGNATYRE 4 TYPE0 OR PRINTED HAME OF SIGNING MANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phone I




