2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000047956 Mar 28, 2008 08:00 A
1. Ertity Name
B Secretary of State
NORRIS DRYWALL LLC
Principai Prace of Busingss Mailing Addrass
4416 FOXTOWN NORTH 4416 FOXTOWN NORTH
POLK CITY FL 33868 POLK CITY FL 33868
2. Principat Place of Business - No P.O Bax # 3. Malling Address
Suite, Apt. #. elc. Suite, Apt #, e1c. 151 MOORE CR2E083 (10/07)
City & Slate Cny & State 4, FEI Numoer Applied For
) 20-2861141 / Not Applicatle
Zh Count Zi Gourt iti
" ouniry ® A 5. Certificate of Status Desired $5.00 Aditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Regfsterad Agent
Name
NORRIS, MICHAEL T
. Ll R Ad i PR A is ' 1 L i
4416 FOXTOWN NORTH . i Street Address (P.0. Box Numbyer is Not Acceptabie)
POLK CITY FL 33868 '
Cily ' F L Zip Cade
8. The ahove named entity submits this statement for the purpesa of changing its registered office or regisiered agent. or both, in the Siate of Flonda. | am famitiar with. and accept
the obligations of regisierad agenl.
SIGNATLIRE
Sigrdi, o, bypee oF prated nama of regiaterad agerl 996 el a0 CATE
0. ADDITIONS / CHANGES
TIMLE MGRM : 1 pelete THLE . [ change [ Addivon
HAME NORRIS, MICHAEL T NAME U‘jﬁﬂ["}g?dﬁl b
STREET ADDRESS | 4416 FOXTOWN NORTH STREET ADDRESS A0 23113 143,75
CITY-ST-2Ip POLK CITY FL 33860 {IMy-51-2P
TINE M Delete THLE [ Change  [] Addiban
NAME NAME :
STREET ADDAESS : ) STREET ABDRESS
CITY-81-2IP CITy-$1-2P
TIiE 1 Delete THLE Ol change 7] Addition
TNAME T - : T T NAME .
STREET ARDRLSS STREET ACDRESS
CITY-5T-21P CITy-ST- 210
TME O pelete TITLE [ cChange [0 Aodition
NAME NAME
SIAEET ADDRESS STREEY RBDRESS
Ciry-37-11P CIy- 51 &P
T [ petete TITLE (] Change  [[] Addition
HAME NAME
STACET ADDRESS STREET ABRRESS
CITY-8T-21p . . gITY-5T-2iP
TIME 3 peise TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-219 CITY-57-ZiP
11. | hersby certily (hat the information suppiied win wis filing does not quality tor the exernptions cortained in Section 119, Florida Sratutes. | furlher cartily that the information
ingicated on this report is true and accurale and that my signalure shall have the same legal etlect as if made under oath: that | am a managing inermber or manager of e
limilad liabiliiy cormpany or the receiver or rusiee empowarea 1o axacule this repori as required by Chapter 808, Florida Stalutes,
SIGNATURE: 2~ 3/25/%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE / ™ Baytrsa Paone 8




