2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000045885 ecretary of State
1. Entity Name 04-12-2006 90020 027 ****50.00
JR STRANGE DRYWALL, LLC
Principal Place of Business Mailing Address
86 ART STRANGE RD. 86 ART STRANGE RD.
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 15t MOORE CR2E0'83 (10/05)
City & State City & Stale 4. FE! Number Applied For
Ao -A75RA7R Not Apglicable
7ip Country Zip Gouniry 5. Certilicate of Status Desied ~ []  99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%r#'GSE'ILR'\X?\ITgéE[I)ELA JR Street Address (P.O. Box Number is Not Accepiable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

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

SIGNATURE
Sagnature, e o ponled name of egsieten agen) end tdla ! pbplicebie. {NOTE Regslersd Agerd signalure requited when renstalung) CATE
‘:FILE NOW'!! FEE IS $50 00 i
Make Chack Payable to. Flonda Department of State
. f Due By May 1, 2006 R
9, MANAGING MEMBERS / MANAGERS 10. ADDIT!GNS / CHANGES
TIMLE MGR- . O Delete TILE [ Change  [T] Acdition
NAME STRANGE, NATHANIEL A JR. '~~~ NAME
STREET ADDRESS (86 ART STRANGE RD. STREET ADDRESS
CIY-ST-21P DEFUNIAK SPRINGS FL 32433 Crry-51-11p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-S1-7P
e . 3 _C1 netete B mF . _ . 1 Grange_ _[C] Anditinn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-7iP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-$T-2IP
TINE O Delete TITLE [ Change  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TINLE ] Delete TME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability comp ny or the receiver or fruslee em%owered to execute this report as required by Chapter 608, Florida Statutes,

Q.i\\-a.\

X< ~ge RYz

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRGER, OR JUTHORIZED REPRESENTATIVE Daylime Phone #




