FILED

2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000064116

Secretary of State

1. Entity Name
PG DRYWALL, LLC

02-07-2006 90072 049 ****50.00

Principal Place of Business

Mailing Address

7138 HEMLOCK LOOP 7138 HEMLOCK LOOP 2 0 005 8 02
OCALA, FL 34472 OCALA FL 34472
T I‘

2. Principal Place of Business 3. Mailing Address f 1

Suite, Apt. #, etc. Suite, Apt. #, ate. 02012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

3-pYy 3 280 | Nor Applicable
ap Country Zp Country 5. Certificate of Staws Desired [ féi-ggqum"ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GRAHAM, POTORDIE

7138 HEMLOCK LOOP , Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34472

: City FL ] Zip Code

T

8. The above named entity sgibmits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
¢
—— M

. typec o prnted name of regeiiered BOOYE and e f appicabic.

SIGNATURE

{NOTE: Ré(puitred Agenl signature recuened whan menemeng) DATE

h
Filing Fee Is $50.00
Due by May 1, 2006
-

Make check payables to
Florida Department of State

3

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRA - O celere TMLE O change [ Addition
NAME GRAHAM, POTORDIE HAME

STREET ADDRESS | 7138 HEMLOCK LOOP STREET ADDAESS

CITY-ST-2P OCALA. FL 34471 CITY-ST-21P

TNLE O pelete MNLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ petese TTLE O crange [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

QITY-ST-2IP GiY-ST-2P

TILE [ Detete TINE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CTY-ST-ZIP

TME [ Desete TITLE [CJchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-ZP CITY-ST-2P

TMLE O detete TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§3-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 futther certify that the information
indicated on this report is true and accuwrale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siGnaTURE: 2=, L. Aq

BIGNATURE AND TYFED OR PRINTED NAME OF

D REPRESENTATIVE Date Daybmea Phone #




