FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000097682 ecretary of State
1. Entity Name 04-24-2006 90057 023 ****50.00
GARY LANTERMAN DRYWALL, LLC
Principal Place of Business Mailing Address
805 SE DOWNING DRIVE 805 SE DOWNING DRIVE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
5*05 SE bowu/uq DR | 0S5 SE Dowivirg D2
Apt. #, ite, Apt. #, etc.
Suite, Apt. #, sic. Suite, Apt. #, etc 01082006 Chg-LLC CR2E083 (11/05)
City & State . City & State . 4. FEI Number i Applied For
H\Qh SoriaS YL Hléﬂn Spiisgs 4 lo~ D765 Not Apicabia
le COUI’\TW Coumry " . ss_oo Additional
3 YD usn 5 c:). TN Uso 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LANTERMAN, KANDICE
805 SE DOWNING DRIVE - Street Address (P.O. Box Number is Not Acceptable}
HIGH SPRINGS, FL 325643
Lo . -
W .':'r; } City FL ] Zip Code
8. The above narmed entity submﬂ% 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 obilgaﬁons of reg1stered agent.
SIGNATURE 7
Signature, Typed or printed nama o regisierad agent and bt i applicable. (NOTE: Registerex] Agent signaiure required when reinsiating) DATE
Wy
I
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM loeee O Change [ Addition
NAME LANTERMAN, GARY NAME
STREET ADDRESS | 805 SE DOWNING DRIVE STREET ADDRESS
Cmy-s1-2P HIGH SPRINGS, FL 32643 CITY-ST-2P
TALE MGRM O Detete TILE {Change [ Addition
NAME LANTERMAN, KANDICE NAME
STREET ADDRESS | BOS SE DOWNING DRIVE STREET ADDRESS
CITY-§7-2P HIGH SPRINGS, FL 32643 CITY-ST- 2P
TLE 7 Detete THLE O Change {1 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S51-4P CITY-ST-2IP
TIE O] Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ’ 7 Delete T3 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
i1 [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

NATURE TYPEDORP‘UNT!DM.E(F . OR AUTHORIZED REPRESENTATIVE

SIGNATURE: /%gg(/// / M/ﬂ/ 3;6’0(0 S— X .

.



