2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000038265

1. Enuly Name

STRANGE DRYWALL LLC
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Prncipal Pace of Bugingss

9880 SW 105TH ST
OCALA FL 34481

Matling Address

9880 SW 105TH ST

OCALA FL 34481

2. Pringipat Place of Busmness - Mo P.O. Box #

3. Mailng Address

FILED
Mar 20, 2008 08:00 A
Secretary of State

TR

i At [SITTH 3 Sl .
Suite, AL #. etc. Suite. Api. #. elc. 18t MOORE CR2E0B3 (10/07)
City & State City & Staie 4. FE! Numses Applied For
20-2698877 ez Applicarle:
Zips Counlry o Counuy o ' $5.00 rdditional
5. Certificate of Slaws Desirad a Fee Requied
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
STRANGE, DIANE
Steel Address (P.O. Box Mumber is Not Acceniabie
9880 SW 105TH ST ( © !
OCALA FL 34481
Cily FL Zip Code
8. The ebove named entity subxmits tis staternent for the purpose of changng its 1egistered office or regintered agent, or coth. inire State of Flonda. | am {amiliar with, 2nd acsept
the obligations of registered agenl.
SIGNATURE
S el IRl 2 2o BAme of g GHCd o ort 403 F e ugp il ek INDTL Bz pteret el 510 b CEo gt &0l mstidng) LATE
.+ ...  FILE NOW!! FEEIS$138.75 . - -
C . AfterMay 1,2008, Fee Wil Be$538.75 | (| .. Lutia oW
.Make Check Payable to Flarida Department of State:
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGER
L MGR 1 Dulete LT T Change 3 Adunion
HEARE STRANGE, DIANE NALE
STATET ADDARESS SIRFETAGDRISS | mEn T
C”Y[?T ZLI)P S% 19880 SW 105TH 8T J~|WF~ Z.p 5 } !___ﬂ.”_”.“__ﬁ.“:? BT
-5 OCALA FL 34481 A (404 A 08-30026-012_ 100 7o
T 7 Delete Tk I Changs  [7] Adunien
NARE [{FRLU1
STHEET ADDRESE STRIET ALDFISS
Ty - 5T- 7P LT 577
HIIT 1 Delee it CiChange [1 Addiean
NANE [
STHLET ADDALSS SIKELT AUDKESS
CITY-81- /1P CIy-51-20 .
TLE O Dalefe ity [J chage [ Acdition
HARE KAarL
SIRLET ADDALSE SINELT ADDEESS
CITy-s8T-71F CITY- 8- 00 3
TITLE T nelege i [CIcChage  [Jaddten | |
HARE NAME
STACET ADDHESS STRECT ALORFSS
CITY- 3T-21p CITy-51-2
HILE O puiete THLF {CJcChange  {_}Aadition
HARE hAME
STREET ADDAFSS STRELT 4LDRLSS
CITY- ST-2Ip CITy-3i-2ip
11. 1 hereby certify Lhat the mdormation suprled witn s filing does nol quality for the exemiptions contained in Secuon 118, Florida Standes. | lurther cerify thal he informato
indicated on this repori is rue and accurate and thai ry signature shall have the same legal elfest as it niade under vatn: that | am a managing member or manager of the
timited hability cornpany of the receiver or rustee empowered 10 exaqule this repost 2s required by Chapter £C8, Florida Slalutes.
—— -
SIGNATURE: __ /2. -ﬂ%ﬁvr@ 3=/7-0Y
SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE O Gaytst o P §




