2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 105000052880 Feb 09, 2007 08:00 AM
1. By Name Secretary of State
JAMES M LVINGSTON DRYWALL LLC
Principal Placo of Business . - Wailing Addross ) -
P O BOX 234 P O BOX 234 . '
HOLT FL 32564 HOLT FL 32564 ' '
- b TR
2. Frincipai Place of Busingss - No P.O, Box # 12 Maifing Addross
Suile, Apt #, gic. . Suite, Apt. #, olc. 1st MOORE CR2E083 (10 ,.;)6]
City & State — | Ciy&sae ' a FEMumber " [ |Aopted Fes
o 11-3750823 " |Not Applicablo
ap Country o Cauniry 5. Cerlificate of Status Desired [ gfe‘gg; L.:;*Ied';tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistéfed_ Agent o
Name ’
E%%%SG‘L%% :ﬁﬁ%éﬂ Streef Addross (P.0. Box Numbaor is Not Acceptable) o
HOLT FL 32564 ' - o o - T
Ciy - FL i Zip Code

8. Tho above narmod ontily submits this siatement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida | am Tamiliar with, and aceopt
tho ohligations of registored agent.

SIGNATURE

Sagnnlure, 0ed oF Pned nioe of feEIRe.d AgeN Bhd Utk 1 Appicable (NOTE. Regisered Agent Signatura raGurad when eneishng} _ . _ DATE | . _
FILE NOW!i! FEE IS 550,00
Make Check Payable to Florida Department ot State
Due By May 1, 2007
8. MANAGING MEMBERS /MANAGERS . I o S ACDITIONS / CHANGES. B
It MGR 3 Delete il O change [ Addition
Nk LIVINGSTON, JAMES M HAME HOOOO0E29248
SIEETADORESS | P O BOX 234 STRETADDRESS 121607 -A0050-002 50,00
CIfy-s}- 4P HOLT FL 32564 CITY-S7-2IP
148 1 Delete il Connge [ Addition
NAHE HAML
SifE | ADDRESS STRLETADDNESS
CIFY -5 2P CITY-S1- 2P
T O Delete me Cichange [ Aedition
HAME HAME
SR | AGDRESS STRIZTABDRESS
LAY -$t- 1P oy 81 1P
Ltk O] Delete T Clichange [ Addiion
HAME HAME
5IFEt | ADDRESS STREET ADDRESS
oyt P Y-S Ip
e Opeile  § nme [Tchange [ Adation
HAME NAME
SIREE] ADORLSS STREEY ADDRESS
Ciry -sE-21p oqy-ST- 2P
THLE [ Daiete ne D Change [ Addition
NAME NAME
STRIE[ ADDRESS STRECT ADBRESS
Cfry-§T- 1P CHY-81-7F

11, | horehy cerzéEK that the information supplied with this filing does not qualify for the exér%#tién;giained in Scction 1 léi-!flerida Statutos. | fusther ccrﬁf;a_that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same iogal effect as if made under cath: that | am a managing member o manager of the
tirated hability company or the recaivor or rusice empowered to exccute this repert as required by Chapter 608, Florida Statates.

SIGNATURE: L. Jgélo o JAMe¢ [l i )] 2~7-9 _
SIGNATURE AND TYi OR PRINTED MASKE OF SIGNING MANAGING MEMB AUTHORIZED REPRESENTATIVE fe laytime ne




