2006 LIMITED LIABILITY COMPANY Jul OS,FiIOI(J)%%OO am

ANNUAL REPORT

DOCUMENT # L05000085749 Secretary of State
1. Entity Name 07-05-2006 90105 014 ****55.00
CAYCE DRYWALL TEXTURES, LLC
Principal Place of Business Mailing Addrass
492 WASHINGTON COURT 492 WASHINGTON COURT
BARTOW, FL 33830 BARTOW, FL 33830
FFar s v A
Suite, Apt. #, etc. Suite, Apt, #, elc. 06292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ {J I?:(R’gq Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
CAYCE, KRISITE LYNN -
492 NORTH WASHINGTON COURT Street Address (P.0. Box Number is Not Acceptable) -
BARTOW, FL 33830
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registerad agent.

SIGNATURE

Signature, typed or printed nams Of registerad agent

tile it applicable,
Filing Fee is $50.00 - Make check payable to
Due hyn%oplamber 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TMLE [JChange  [J Addition
NAME CAYCE, ROBERT DAVID .. NAME
SIREEF ADBRESS | 492 NORTH WASHINGTON COQURT STREET ADDRESS
CIrY-5T-2IP BARTOW, FL. 33830 CITY-ST-21F
TmE 3 pekte TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e 7 Detete TME []ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2ZIP CITY-ST-ZIP
TMLE [ petete TMLE O Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-pP CITY-ST-2IP
TLE O pelete Tme O CGrange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusice empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUuB...E,Egz




