2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000068926 Feb 05, 2007 08:00 AM
1. Enlity Nameg S
ecretary of State

J & D DRYWALL REPAIR SPECIALIST, LLC ry
Principal Place of Businass Mailing Addrass
3634 GREEN STREET 3634 GREEN STREET
e T “"H'“ |H ||||‘ |“H ||”‘ ||m ||H“|”| IHl‘ ‘l“l ‘l”l ”I'I |”||‘ m ‘ll’
2. Principal Placo of Businoss - No PO. Box # 3. Mailing Addrass

Suile, Apl. # olc. Suite, Apl. # olc. 1st MOORE CR2E0B3 (10.{06)

Cily & Slato Cily & Slate 4. FEI Nurnbor Appliod For

20-3146136 Ngt Applicable
4n Country Zip Counlry 5. Ceriificale of Stalus Desircd O 35'00 A.ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

LOCKETT, JAMES D Il
3634 GREEN STREET

Strool Address (P.O. Box Numbar is Not Accaptablo)

JACKSONVILLE FL 32205

City FL | Zip Code

8. Tho abova namad cnilily submils Lhis slateman! for tha purpose of changing its registered oflice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _
Sgnalure, lyped or printed name ol regstergd agent and Wik  apphcab'e {NOTE: Registeryd Agent signature requied whan rensiaing DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State UOOOoo6Zes s
Due By May 1, 2007 12413707 -20026-003 50,00
13 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1 MGRM [C] belete i O change [ Addilion
NAME LOCKETT, JAMES D 1Il NAMI
STHECT ADDRFSS | 3634 GREEN STREET STRTTADDRI $$
CIrY-Si-21P JACKSONVILLE FL 32205 CITY-SI-71P
Tint. O oelere s, O change ] Addilior
NAME NAML
SIHLET ADDRE S STREFTADDRLSS
Ciy-s1-71° CITY-SI-4IP
T J Delete Tt O change [T Addilion
WAMT NAKE
STRIET ADDRI 85 STHEE TADDRE Y
CHY-51-21P CIy-S1-/IP
T 7 Delele LTS (Jchange [ Addition
NAME NAME
STRIEY ADDRESS STRILTADDRLSS
CATY-S1-2IP CHy-SI-7IP
TMILE 1 Delete 1t [ Change [T Addition
NAMI NAMI.
SIALLT ADDRLSS STRETTADDRLSS
CIy-$t-71p CHY-S1- 4P
; ) Delese ILIIE. O change [ Addion
NAML NAML
STRITTT ADDRESS SIREET ADDRESS
CINY-81-7IF CITY-S1-41P

11. | hereby cerily that tho information supplied with Inis ling does nel gualily for Iho exemplions contained in Section 119, Florida Stalutes. | further certfy that the informalion
indicalod on Ihis roport is truo and accurate and thal my signaturc shall havo tha same legal effocl as il made under oath; that | am a managing mamber or manager of lhe
limited liakility company or the receiver or ruslee empowerad 1o oxecute this roport as requirod by Chaplor 608, Florida Statutes.

SIGNATURE:

SIGNATUR




