2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 12,2007 8:00 am

DOCUMENT # L05000044704 " Secretary of State
1. Entity N
riyTame 02-12-2007 90305 041 ****50.00
ALL TEXTURE DRYWALL LLC
Principal Place of Business Mailing Address
114 C BENNING DRIVE 114 C BENNING DRIVE
DESTIN FL 32541 DESTIN FL 32541
: ” DT
(o2 ALAREmA STREET (02 phrbpmpt STRee]” |
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suz/E C SvZ/E C
Suile, Apl. #, olc. Suite, Apt. #, ctc. 151 MOORE CR2E083 (10/06)
CRESTUTEw  FA CRESTVIEw FA
Cily & Slate City & Slate 4. FEI Number Applicd For
20-2794874 Mot Applicable
2Zip Counltry Zip Country - . $5.00 Additional
33‘5:35 f}fﬁ 32\5/3 é U&ﬂ‘ 5. Corlificale of Status Desired ] Foe Ftequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANCEY JoE D

FANELLA, NICHOLAS R — & lr :
434 TANGLEWOOD DRIVE o A x%%?;},ﬁ“’ SIREer S LI TE €

FORT WALTON BEACH FL 32547

Zip Coge
A5

CHESTer b FL

8. The above named entity submils this stalement for
Ihe obligalions of rogislar,

{ changing its regislered olflice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE Jo£ D CHRNCEY 1/3/0%
fnalure, lyped o prsed name of registeren ager) and}eﬂapolcame. (NOTE Registereu Adent signatura require fwhen rainstanng) J  ohE
e 7
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS f CHANGES
oM i
::‘::[ EAS::ICEY ED . KDﬂme ,:::L C,::} AN‘EY JeED X Change [ Addition
SIRLET ADDRESS | 114 C BEN.NING DRIVE swcioorss | 102, AAABAMA STRee] SuITé <
ory si-zP | DESTIN FL 32541 sl |CRESTUVIEW A 3A536
IILE (2] petete IItF [ Change ] Addition
NAMI NAME
STREE T ADDRESS SIRLE | ADDRSS
ey 81 2p CITY-$T-2IP
TiHtE ’ [} Delete TITLE [ Change ] Addilion
NAME NAME
STREL T ADDRISS STREET ADDRESS
CITY-S1- 3P CITY-ST-21P
THTE O pelete TIE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITe-S1-20p Cily-SI 2P
e O velere Te T change [ Addition
NAME. NAML
SIREET ADDRESS STRFET ADDRESS
CITY - §1- 2P CITY-ST-71P
ik T belete T ] Change [} Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

11. | hereby certify Lhat the information supplied with this filing does not qualify for the exemptions contained in Section {19, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empow, ule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: VOEDCSHANCEY  [[31fe? /-8~ k- 6359
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNIN MNAGING MEMBER, MANAGER, OR AUTHOH!ZED REPRSSEN‘IAI’IVE Oﬂle Tlayure Prang §

-




