2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L05000052880

1. Entily Name

JAMES M LVINGSTON DRYWALL LLC

Principal Piace of Busingss

P O BOX 234
HgLT FL 32564
U

Mailing Address

P Q BOX 234
HOLT FL 32564
us

2. Principal Place of Business -

Mo FJZ Box #
U350 Sopasrmar’

3. Mailing Address

Suue Apt. #. oté.

Suite, Apt #, ele.

FILED
Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90084 013 ***138.75

MR

1st MOORE CR2ED83 (10/07)
Cit & Slaie City & Staie 4. FEI Numoer Applied For
Je] 'r FI_ 11-3750823 Not Applicatle
Z Country A Couri it
Zip e 0 ourery 5. Certificate of Staws Desired ! $5.00 Additional
32_(7 é« l—f O/f Fee Required
'6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTOM, JAMEQ M

450 SUGARMAN LANE
HOLT FL 32564

Swreet Address {P.O. Box Numbier is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternen: for the purpose of changing ks registersd office or regisiered agent. of both, in the State of Fiorida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Liodanie, yped o 2770t name of reg sterad agan

LR

opRInte

(NOTE Flirpslensa 4000 52093t e 160 00 el #hon iomenting)

GATE

P4
8. MANAGING MCMBER&IMANAGERS 10. ADDITIONS / CHANGES
HRE MGR [ pelzte TITLE O change [T Addition
HAkE LIVINGSTON, JAMES M RAME
STREET ADORESS |P O BOX 234 STREET ALTIRESS
ciy-sT-2P |HOLT FL 32564 CITY-51-2P
TINE T Detete TiiLE [ change [ Addition
NAME TARE
STAREET ADDRESS STAEET ACORESS
CITY-ST-2IF CITY-37-2P
TILE ] Detete TiLE [ Change [ Addtaion
HAME NAME
[ STREET ADORESS | - T T - T T STREETADDRESST| T T T - s T/ st
CITY -5T-2IP CITY-&7-2F
TILE 3 Delete TWLE 7 Crange [ Agdition
HAME NAME
STRLET ADDRESS STREET ADCRESS
CHTY-ST-ZIP CTY-35i-2P
TTLE ) Delete YITLE [ Change [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-57-2iP
THE O pelate THE [J Change  [] Aadition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST1-21P CIy-351-2iF
11. | hereby certify hat the nformation supptied witn this filing doas not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information

ingicated on this repori is frue and accurale ang that my signature shali have the same legal etect as if made under oath: tat | am a managing member of manager of the

limited liability company or the receiver or trus

AN

empowered to exacute this report as required by Chapter 628, Flarida Statutes.

ol Tamssm. Liion)) 3-15-08

537-3193

SIGNATL!E!MEN: f

. 34
TYPED OR PRINTED NAKE QF SIGNING WHAGING MEMBER, MANAGER, OR AUTHORIZED REP*SEMATWE

Coun Caylitay Pivire #




