FILED
2000 LIMITEBLIASILIREM™ANY hut 10,2006 8:00 am

DOCUMENT # L05000056053 Secretary of State
1. Entity Name 100 e ke e
GULFCOAST DRYWALL, LLC 07-10-2006 90104 016 50.00
Principal Place of Business Malling Address i
257 INDIGO BAY CIRCLE 257 INDIGO BAY CIRCLE 4UUkovay
MT. PLEASANT, SC 29464 MT. PLEASANT, SC 29464
A s (TR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 28‘?57 93 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} Eese'ggqlﬁ:’:;“ma'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELIGMAN, JASON . Jhs C’;‘\ SEL#G‘)MMJ
10011 PARKER LAKE CIRCLE treet ddress [P 0y Box &1 is Not labie
NAVARRE, FL 32566 FESY " PNE"Parcd pr

City

Navaere_ FL | "25%e6s

8. The above named entity s

mits this statement for thegmurpase of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accent
the abligations of re d

U S on —, PrESIEM ofz0]6t

SIGNATURE
snt a’d utltﬂapplicable. {NOTE: Registared Agent signatura required when ranslating) N DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [ change [ Addition
NAME SELIGMAN, JASON NAME
STREET ADDRESS | 257 INDIGO BAY CIRCLE STREET ADDRESS
CITY-ST-2IP MT. PLEASANT, SC 29464 CITY-5T-2IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TTLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE 3 Delete TITLE ( Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Detete TImLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE O Delete TILE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statuies.

] Q\Q/ Y— b Zo/oe 850 3905865

*
TYPED (;R PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUR!




