2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070077 Apr 27,2006 08:00 AN
. Entity Name S
g ecretary of State
K&G DRYWALL, LLC ry
Principal Placeof Business Mailing Addrass
4019 OLD SAN PABLO ROAD 4019 OLD SAN PABLO ROAD
e e 4 ”ll“lll Ill llm Illll Il"l Ill“ ||I|| ll‘” ’II” Il“l Il"l lllll lmll N] ]III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, g, 15t MOORE CR2EDB3 {10/05)
City & State Cily & State T | 4 FEINumber B ’ ] [A_ppl_if_ad For
. [ |Not Agplicath
Zip Country Zp Courtey B. Certificate of Status Desired O §ei.ggq<ﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
?&%%WLE\%‘LES i;i%’_(} ROAD Street Address {P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32224 T T
Cily T B ]Elii ] Zip Code
8. The above named ertity submits this statement for the purpose of changing istered or 1egi d agent, or both, in the State of Flarida, !am tamitiar with, and accebl
the obiigationg.of registerad agent. _— ? l/ // / 0 é
SIGNATURE 7
gl or nrfited nare of registerad agerl and iMie f applicable. {NOTE Regisiersed Auori' Sanale reqylﬁ wher: reinstabng) CATE o ) )

oa

' FILE NOWH! FEETS §B0.00 ©
ké Check Payatile to Florida Department of State.
S DioByMay 1,200 ¢ -0

ARXT-

s, MANAGING MEMBERS | MANAGERS _ 0. T ADDITIONS/CHANGES

TLE MGR 3 Delete TITE I change T3 Addition
NAME GOODWIN, JEFFREY NAME HOO00SSRT49

STACET ADSRESS | 4019 OLD SAN PABLO ROAD STRFET ADDRESS 05/05/06-300v2-013 50,08

orv-sTz@ | JACKSONVILLE FL 32224 elry-ST-2iP

TIRLE MGRM L3 Delete TITLE 3 Change T Additien
NAME KORB, RICHARD NAME

STREET ADDRESS | 4015 OLD SAN PABLO ROAD STREET ADDRESS

oY-ST-2P | JACKSONVILLE FL 32224 o _ ~ fomestae o .

TRE [T Delee THLE (] Change [ Additian
NAME HAME 3

STREET ADDRESS ) ' STREET ADDRESS

CITY-S7-21P CiTY-8T1-21P

TILE 3 Delete TLE [ Ghange  [J Additinn
NAME NAME

STRELT ADCRESS STRLLT ADDRESS

GiTY-ST-Z2iP . LiTy-S1-2p

TILE [ oelete THiLE [J Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2Ip Cify-S1-zp

TME ] Detete miE [ Change [ Additios
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

11. | hereby certify that the Information supplied with this Hiling does not qualify for the 2xemptions contalned in Section 118, Florida Statudes. | further certif_y that the information
indicated on Lhis repon is true and accurale and thal my signature shall have the same iegal effect as f made under oalh, that | am & managing member or ranager of the
fimited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: /d QIW‘WM ) .'2/0 Jm:‘/ ,Aa é(w?{ 3-¥¢9¢

88 on PRIVTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENVATIVE Daytime Phoe 4




