2006 LIMITED LIABILITY COMPANY FILED

.- ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # L05000045448 f"\ Secretary of State
£

1. Entity Name 02-27-2006 90429 002 ****50.00
DAVID JONES DRYWALL, LLC

Principal Place of Business Mailing Address
6139 NANTUCKET LANE 6139 NANTUCKET LANE

SPRING HILL FL 34608 SPRING HILL FL 34608 LUUL1149
LT T

2. Principal Place of Busingss 3. Mailing Address
139 Nantqcket Lr |" CT5a Warbudat- A
Suite, Apl. #, eic. Suite. Apt, #. elc, 1st MOORE CR2E083 (10/05)
—_— a— S~ R
& State City & Siale . 4. FEl Number Applied For
§ &HILL §pﬂ/,l/éﬁf // /C/ 20— 2¥237/ 6 Not Appticable
i Couni Zib Counir . - ] [
F L 3U(_I r(yﬂ O g : 3 L/& Og —;I’y/)QI) 5. Cextificate of Status Desired N O gese g‘g‘] l»:rd;;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DAVID L
6139 NANTUCKET LANE

Stieet Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34608

City FL l Zip Code

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

SIGNATURE '014»/ E{M 2\ N0k

Sigrutura, typed ot pmm-' name of registered agent atdg e d spolcablis, . Regrsanne " i gl DAITE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

BE MGR O Delere TITLE {7 Change [ Addition
HAME JONES, DAVID L NAME

STREET ADDRESS {6139 NANTUCKET LANE STREET ADRRESS

CY-ST-ZF ISPRING HILL FL 34608 CITY-ST-28p

e 3 delete TITLE [ change (] Addition
WAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

LT R W IDE e Mtnange T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE T pelee TITLE [1Change [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-ZI

TILE 1 Delete TINE [J Change [ Addition
MAME RAME ’

STREET ADDRESS STREET ADDRESS

ory-s1-zIp CITY-ST-ZIP

TILE O velete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-7IP cIrY-s1- 2P

11. ! hereby certify that the informalion supplied with this filing does not qualify for 1he exemplions conlained in Saction 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath: thal | am a managing member or manager of the
limited tiability company or the receiver or lruslee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

\ —13-0b $2 675-92(,9
SIGNATURE: l)_a&é%&m 2-13-0 3
SIGNATUAE AND TYPED OR PRINTI HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Lraytame Prione #




