2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000101340

1. Entity Name

JEFF PEOPLES DRYWALL, LLC

Principal Place of Business Mailing Address

210 PELHAM RD 210 PELHAM RD
#12B #12B

FORT WALTON BEACH, FL 32547  US

FORT WALTON BEACH, FL 32547 US

FILED
Sts:p 15,2006 8:00 am
ecretary of State

09-15-2006 90008 003 ****50.00

40104303

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eiC. Suite, Apt. #, etc. 09062006 Chg-LLC CR2E083 (11/05)
City & State City & Stato 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ; $5.00 Aaditional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PEOPLES, JEFF

210 PELHAM RD

#128B

FORT WALTON BEACH, FL 32547

vme Tere PEOPLES

Street Address (P.O. Box Number is Not Acceptable)

ZTO7ZLAGM & 27128

S F7. Warod) BCH FL | 5547

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

the obligations of registered agent. /

Jere PpoPlES ;

Signatire, lyped or prnted name of registensd agent and B 5 {l

SIGNATURE

TE: Regrsiensd Apent tipnabyre raneined when reinstaong)

Q-12-06

TE

L= v

Filing Fee 13 $50.00

Make check payable to

Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGRM 1 Detete TME [ Change [ Addition
NAME PEOPLES, JEFF NANE
STREET ADORESS | 210 PELHAM RD STREEF ADDRESS
CITY -ST-2IP FORT WALTON BEACH, FL 32547 CITY -5T-21P
1MLE [J Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§1-21P
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CAY-ST-ZIP
TIME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§1-21F
TINLE 1 petete TRLE O Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-§T-2IP
ILE 7 Detete M OO change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-71P cry-ST-2IP

11. I hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee smpowered to executa this report as raequired by Chapter 808, Fiorida Statutes.

G-12-06 [gs0) 2254178

iM i
TYPeA il PRINTED NAE OF BIGNING MAMAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

SIGNATURE: % . Ao@v I2FF LEBILES



