LUV LIIVIL T D LIADILEL T AUJIVIFEAINT

ANNUAL REPORT FILED

DOCUMENT # L05000047956 Jan 13,2006 8:00 am
1, Entity Name
NORRIS DRYWALL LLC Secretary Of State
01-13-2006 90038 042 ****55 00
Principal Place of Business Matling Address
4416 FOXTOWN NORTH 4416 FOXTOWN NORTH
POLK CITY, FL 33868 US POLK CITY, FL 33868  US
v MEREE R VATA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FFI Numhear Applied For
Fleiw: 20-296114/ Not Applicable
ap Couriry Zip Country 8, Certificate of Status Desired M ?g'g?m‘:?:ém"al
8. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, MICHAEL T :
4416 FOXTOWN NORTH Street Addross (P.0. Box Number is Not Acceptable)
PCLK CITY, FL 3§868
City FL Zip Code

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

SIGNATURE
Signetee, typed or printed name of registered agent and itie Il appicable: {NOTE: Registerad Agort signalure raguired when reinstating} DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
8. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM - {3 etete TME CIChange [ Addition
WME NORRIS, MICHAEL T RAME
STREETADDRESS | 4416 FOXTOWN NORTH STREET ADDRESS
CIY-ST-2P POLK CITY, FL 33860 CiTY-ST-2P
TLE O elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
ik [ oelete TME [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP N oTY-ST-2P . - Cow o ey
WME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-ZP { cITy-ST-2p
TITLE {3 Detete e i [JChange  [J Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P ' ITY-S1-7P
TITLE O petete e Ochange [ Adorion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, i hereby cenlily Whal the infuimation supplied wilh (his Bling does nol qualify fon the exernplions conlained in Chapler 118, Florida Slalules, | further cortify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e — Miclyae/ ﬁ/d«M,’s f/b/e. qe3-Fv- 4S6/

umumm&’ﬁﬂn TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUYTHCRIZED REPRESENTATIVE Data. Daytima Phone #




