2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000033740

1, Enfity

Sgp 08, 2006 8:00 am
ecretary of State

(09-08-2006 90043 011 ****55.00

J&J DRYWALL LLC

Principal Place of Business Mailing Address VuTam
30 NW 39TH AVENUE 39 NW 39TH AVENUE qul
LOT #79 LOT #79

GAINESVILLE, FL 32609 US GANESVILLE, FL 32609  US

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 08302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

- 192672 ot Applicatia
Zp Country Zn Country 8. Cemf icate of Status Desired g geseggq m‘ﬁ""ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROESTLER, JAMES .
39 NW 39TH AVENUE - Street Address (P.Q. Box Number is Not Acceptable)
LOT #79 o .
GAINES\{ILLE, FL 32609 -
. City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
h) s Signature, typed of printad name of registered agent and titke I apphcabla. {NOTE: Registored Agont sigriature required whon roarsiatng) OATE

Fllln%see Is $50.00 Make chack payable to

Duo by September 6, 2008 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE MGR 1 pelete MLE [Jchange ] Addition
NAME BROESTLER, JAMES NAME
STREET ADDRESS | 39 NWV 39TH AVENUE, LOT #79 STREET ADDRESS
CITy-5T-7P GAINESVILLE, FL. 32609 CITy-ST-2P
TME MGR O Delete TILE [ change [ Addition
NAME SKAJA, JOHN NAME
STREET ADDRESS | 100 BRIAR COURT STREET ADDRESS
CITY-8T-2IP MELROSE, FL 32666 CITY-§T-21P
TME 3 Delete TME [Odchange  [[] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TME O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CTY-S1-3P CITY-ST- 7P
e 71 pelete TTLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-TP GITY-ST-2P
TIME ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of tustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; __/ LAl JOHN SAJA Cf/ﬁ»/o{a 352 -78%-7i23

OR PRINTED NAME OF S3GN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




