2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000068926

1. Entity Name
J & D DRYWALL REPAIR SPECIALIST, LLC

Principal Place of Business

3634 GREEN STREET
JACKSONVILLE, FL 32205

Mailing Address

3634 GREEN STREET
JACKSONVILLE, FL 32205

2. Principal Ptace of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED

Mar 17, 2006 8:00 am

Secretary of State

(03-17-2006 90029 023 ****50.00

AR

01102006 Chg-L.LC CRZEQ33 {11/05)
City & Statle iy & Ste o FEI Number ) Apolicd Form ] -
/yé / 5 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & Eese.ggqtﬁ‘rjedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LOCKETT, JAMES Dl
3634 GREEN STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205 -
i
: Cny FL I Zip Code

8. The above named emlty submits this statement for the purpose ol changmg its reglsiared office or regls:ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
. Signature, typad or printed nama of ragistered agent and title # applicable. . [NOTE‘_Reqisaefeu Aqent_;iqnam required when [_einst_a:!\g) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM [ pelete TITLE O Change [ Addition
HAME LOCKETT, JAMES D 1l HAME
STREET ADCRESS | 3634 GREEN STREET STREET ADDRESS
CITy-ST-2IF JACKSONVILLE, FL 32205 Ciry-S71-2IP
TILE I Delete TITLE {3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP. R CITY-ST-2IP - ..
TMLE 7 Detete THLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ) | ev-stze o } L o o
me . |- . e O Detete - - frTmE - S E](;hange .ElMd'rlion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze | . LR ony-sine o A . —
11. | heraby certlfy that tha information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and thefj]
limited Tiability coperrasy or tha receiver,or trust

y signature shall have the same legal alfect as it made under oath; that | am a managing member or manager of the
powerad 10 exacute this report as required by Chapter 608, Florida Statutes.




