2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000039295

1. Entity Name
K & GDRYWALL LLC

Principal Ptace of Business

3522 HOLMES VALLEY ROAD
VERNON, FL 32462

Mailing Address

3522 HOLMES VALLEY ROAD
VERNON, FL 32462

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #. etc.

Suite. Apt. #, etc.

FILED
May 11, 2006 8:00 am
Secretary of State

(05-11-2006 90015 048 ****50.00

TG

ML

02012006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
5%~ 320 3465 Not Applicable
- 7 —
Zio Country i Country 5. Certificate of Status Desired B $5.00 Additionsl
Fee Required
E. Name and Address of Cuirent Registered Agent 7. Name and Address of New Ragisterad Agent
Name

BROCK, KENNETH M
3522 HOLMS VALLEY ROAD
VERNON, FL 32462

s

Street Address (P.0. Box Numoer is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils th's stalement for the aurpose of changing is registered office or registered agent, or both, in the State of Ficrida. | am lamifiar with. and accept

Ihe obligations of redistered agent.
. .

SIGNATURE

.

Sqgnalre. typed o grnind nawc ef reg Sieed ngent and Hie f apphens’a

NOTE Rey sicad Agonl gy Cqurod when "enslangt

DAIE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. : - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

THE MGRM R O pete nne Clcrange [ Addition
e+ . | BROCK, KENRETH M NAME

SIREET ADDRESS | 3522 HOLMES VALLEY ROAD STREET ADDRESS

ory-sl-ap | VERNON, FL 32462 CrY-S1- 2P

TITLE MGRM O e TLE O Change [ Augition

KAME BROCK, GWENDOLYN G NAME

STREET ADORESS | 3522 HOLMES VALLEY ROAD STREFT ADDRESS

omy ST-2¢F | VERNON, FL 32462 oITY ST 2P

e O pe'ete WILE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-ST-29

TIME O oesete TITLE [ ctange  [J Addition

WAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CTY ST-2P

e [ peete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry s-ap CITY-51-2P

TILE O peete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P ory §T.2p

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my s‘gnature shaflt have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true af
limited liability company or 1h

gD 25¥-2%19

elyee empowered {0 execute this regorl as required by Chapler 608, Florida Statutas.
SIGNATURE: //-—--u / FZ‘—L Mo !}, 200l

. OR AUTHORIZED REPRESENTATIVE LI

&

SIGNATURE AMD TYPED OR PRINTED NAME OF

Daytme meoe ¢




