~ 2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) - w1 Apr 26,2006 8:00 am

DOCUMENT # L05000032039 ecretary of State
1. Entity Name 04-13-2006 90038 037 ****50.00
K & L DRYWALL LLC
Principal Place ot Business Mailing Address
1949-A 57. AUGUSTINE RQAD 1848-A ST. AUGUSTINE ROAD
o o | mm l"“’ I“’l Im Ilm mml”ml m "l" Wm
2, Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apl. #, elg. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Numbi Applied For
v 93(9'*5 9 Not Appiicable
- " 1]
Zie Country Zip Cauniry 5. Cerfficare of Sistus Desied  [J  $9-00 Aodiional
Fee Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
o hame
MOODY, KYLE _
Sl A P.Q. Box N N tabl
1949-A ST. AUGUSTINE ROAD rest Address (P.O. Box Mumber is Not Acceptable)
MONTICELLO FL 32344
City FL l Zip Code
8. Tho abova named enlity submils this staterneni for ihe purpose of changing its registared oflice or registered agent, or Doth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerea agent.
SIGNATURE
g, By 01 Ol rawhe o feg apatl Bnd e {NDTE, Rupysnm s Agwt 2Qudiute Iigued wiwr renslainig) DATE
% o ;f.’_ﬂ:!ff,: Y.
Make:Check:
o gl
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TRE MGRM O Oelete ILE O crange [ Aadition
NAE MOODY, KYLE NAME
STREET ADDRESS {1945-A ST, AUGUSTINE ROAD STREET ADDARESS
CITY-ST-21P MONTICELLO FL 32344 CIFY-57-29
113 MGRM 3 veteze TTLE [ Crange 7] Addgition
RAME MOQDY, LINDA NAME
STREETADDRESS [1949-A ST, AUGUSTINE ROAD STREET ADORESS
CIFY-ST-2P  |MONTICELLO FL 32344 Ciy-sv- e
e e e e [ st I e e e e e e e [ Ghange [ Addibon §
NAME RAVE '
STHEET ADDRESS STREET ADDRESS
CIFY -SF. 2P - — CIY-She 2 - - — - —f-
THLE O petete Tne . O Ctange [ Acdition
HAME NAME
STREET AQDRESS STREET ADDRESS
Ciry-ST-21P CIfy-S7- 2P
TmE [ Delete TLE O Change [ Acdinon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST- 79 .
TRE 1 Delete TTLE [ cClange [ Addition
MAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-s1- 29 CITY-ST-Ip
11. | hergby cestify that the information supplied with (his filing does not qualify for the exemptions conlained in Section 119, Fioriga Statutes | further certify that the information
indicated on this report is true and accurate and that my signaturo shall have the same legal effect s it made under oath; that | am a managing member of manager of the
limited Kagility comparyy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICNATURE ajD TYPUIT OR PAINTED NAME OF BIGNING MAN:
r

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Otyterat Prene ¢

Hyle Mopd 4 “.0¢ 00 ?50.9374).%;3

.t




