2008 LIMITED LIABiLITY‘ COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # L05000070939

1. Entity Name
ISLAND COAST DRYWALL AND STUCCO, LLC

Secretary of State

Principal Place of Business

17431 ALICO CENTER RD.
UNIT 3
FORT MYERS, FL 33912

Mailing Address

17437 ALICO CENTER RD.
UNIT 3 i
FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

\

HREEN R

01222008 No Chg-LLC CR2E083 {(12/07)

4, FEI Numbar Applied For
47-0957325 Not Applicable

5. Certificate of Status Desired ] $5.00 Aaditional

6. Name and Addross of Current Registered Agont

SCHUMANN, RAYMOND L

27200 RIVERVIEW CENTER BLVD.
SUITE 103

BONITA SPRINGS, FL 34134

Fae Required

DO NOT WRITE
IN THIS SPACE

[
... S

8. The above namad entity submits this stalament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
: (NOTE.

required whan rei ing) DATE

Signature. lypad or printed nama of ragisisred agant and tie i applicanis '

Agent i

-

3

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. i MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME BROWN, WILLIAM A

STREET ADDRESS | 17431 ALICO CENTER RD., UNIT 3
CITY-51-2iF FORT MYERS, FL 33912
TILE MGRM

NAME LAYNE, KENNY E

STREET ADDRESS | 17431 ALICO CENTER RD.
CITY-S§5-2IF FORT MYERS,, FL 33912
TTLE MGRM

NAME WHITE, J. DAVID

STREET ADCRESS | 17431 ALICO CENTER RD,
CITY-51-2 FORT MYERS, FL 33912
TMLE MGRM

NAME BUCK, RICKY A

STREET ADDARESS | 17431 ALICG CENTER RD.
CITY-§T-2IP FORT MYERS, FL. 33912
TINLE

NAME

STREET ADDRESS

CIrY-§T-2P

TILE

NAME

STREET ADDRESS

CITY-§1-2IP

 UDO00G0115A )
= 02401/ 08-50007-016 138,75

P

w 2t 2t

DO NOT WRITE -

IN THIS. SPACE

11. | hereby cartity that the information supplied with this filing does not qualify for the exemplions contalned in Chapter 118, Flgrida Statutes. | further certily that the information
incicated on this repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirited liabakty company or the receiver or trustee empowared lo execuls this report as reguirad by Chapter 808, Florida Statutes.

Wittam Biocors

SIGNATURE: Y ’

(2%

J m/os / 334-924%

SIGNATURE AND TYPE

d PRINTED NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

D(te i Dayuma Phone &




