2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089451

1. Entity Name
JAMES HAWKINS DRYWALL L.L.C.

FILED
06 SEP -5 PHI2: 25
SLCRETARY OF SIAlE

2. Principat Place of Business 3. Mailing Address

/ ALLARASSEE. FLORIDA
200 ¢ Beodld & Aot A /}/5 f k ARG

ite, ApL. #, . ite, L #, :
S“"fi_:ﬁ ;\‘“h asSEe Suita. Apt. 4. etc ﬂ /M V=2 09052006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
F - 65-1256747 Not Applicable
2123 27303 COZTiYeO o, Zip Country 5, Cerlificate of Status Dasired 0O ?ese'gg‘l‘?i:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEE, CASEY R
124 S. FRANKLIN BLVD. Street Address (P.O. Box Number is Not Acceplabls)

TALLAHASSEE, FL 32301

City FL [ Zip Coda

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

SIGNATURE
Signaturs, typed or printed name of registered agant and title it appicabie. {NOQTE: Registared Agent signature requirec when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JITLE MGRM O petere TITLE ‘F cl_ + [n Change [ Addition
RAME HAWKINS, JAMES HAME Qoed Beadtord
STREET ADORESS | W12 GRE PN -ROTNTAITRE STREET ADDRESS P
CN-ST-IP | (EODWEE-R—a2308™" orv-st-2¢ Tz / WJS e F L 3 220 5
TILE .- [ Delete TILE (T Change [ Addition
RAME NAME s 1 7roaroomt o1
STREET ADDRESS STREEY i g e e e e A
L R NN o L Ty O T [ i

CITY-SI-2P * CIY-S1-2P AU -0 D00 90,00
THLE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-81-21P CiTY-S8T-2IF
TITLE [ Delete TILE [ change [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurala and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr tha seceiver of trysiee empowered 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 /g/gé (850) 294 wesly

SIGNATURE AND Tffn QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phone ¥




