2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) ~ __ jap 23,2007 8:00 am

DOCUMENT # L05000032039
e Secretary of State
K & L DRYWALL LLC i 03-23-2007 90172 029 ****50.00
Principal Place of Business Mailing Addross
1948-A ST. AUGUSTINE ROAD 1949-A ST. AUGUSTINE ROAD
e o ”II”IN |” ||‘|l lw "mllm ||m ||’|| ””l M“ II‘II"”' m““\\ \“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suile. Apt. #, clc 1st MOORE CR2E0B3 (10/06)
Cily & Siate City & Slale 4, FEI Numbor Applicd For
20-3645974 Nol Appiicable
Zp Counlry Zp Country 5. Certificale of Slalus Desired [ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, KYLE -
1949-A ST. AUGUSTINE ROAD Street Address {P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL I Zip Code

8. The above named enlily submils lhis slalement lor the purposo of changing its rogistered olfice of regislered agent, or bolh, in the Slale of Florida. | am familiar wilth, and accopt

the obligations gl regislered agent. )
SIGNATURE’%’Q . NQM\V 3 /3 /O 7

Sgnaluns Tyned or annled name ol .-eqsle:@:: A ke & Appheaple (NOTE: Fegsieieo Agent signature requrea when emstaias) CATE/

FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida-Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

nrig MGRM [ Delele i (3 Change (7] Addition
NAME MOOQDY, KYLE NAME

SIHELTADDRESS | 1948-A ST. AUGUSTINE ROAD SIREETADDRE 5%

CIIY-$T-71P MONTICELLO FL 32344 . CIY-8)- /1P

i MGRM h Delale i [Jchange (T Addition
NAMIL MOQDY, LINDA HAME.

SIREETADDRESS | 1949-A ST. AUGUSTINE ROAD SIRFL] ADDRESS

Cly-s1-2p MONTICELLO FL 32344 CITY-ST-7IP

Tt [ Delete T [ Change  [] Addition
A HAMI

SIRFET ADDRESS SHIE T ADDRESS

CIY-SI-2IP CATY-S1- 7P

it O oelale TILE [ Change [ Addilion
NAMI HAME

SINLT ADDNE SS SINEET ADDRESS

CUY-$I-71P Y- S1- A1

li (] Delete I O change [ Addition
NAMI NAMI

SIRELT ADDRESS STHEL 1 ADDRESS

iy -s1-2p CATY-ST- P

B O] Delete {3 [ Change  [C] Adition
NAMY. NAMI,

S1RIE) ADDRESS SIRFLT ADDRLSS

CHY-S1-71P CITY-$1-7IP

11. | hereby certify 1hal the informalion supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or rusice empowered 1o exocule this report as required by Chapler 608, Florida Slalules.

SIGNATURE: Mmow% Airpn Moo 4. 3-/3.07  §50 997-4287

SIGNATURE AND TYPED OR PRINTED NAME OFCSi—éNING MANAGING MEMBEHR. MANAGER, OR AUTHOWIZED REPRESENTATIVE Dale Daynume Pncne &




