FILED

2007 LIMITED LIABILITY COMPANY

Feb 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000008673

01-26-2007 90079 044 ****50.00

NEW SMYRNA BEACH, FL 32169

1. Enlity Name

GARY REEVES DRYWALL LLC

Principal Place of Business Maibng Address

383 DESOTO DRIVE 383 DESOTO DRIVE

NEW SMYRNA BEACH, FL 32189
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8. 'Name and Address of Curtent Registersd Agent 7. Name end Add: of New Reglstered Agent
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REEVES, GARY
383 DESOTO DRIVE
NEW SMYRNA BEACH, FL. 32169
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Now Smyrna Beach FL

8. The above named sntdy subrints his statement for the purposs of changing its registered office or registdidd agent, or both, in the State of Florida. 1 am !arnhar with, and accent
the obligations of registarod agen:.
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Fiting Foo is $50.00

Make check paysbis to
Oue by May 1, 2007

Flurida Qepartrrent of State

9 MAN.AGING MEMBERS /MANAGERS 10. ADDITYONS/CHANGES

HILE pr@-‘ | d O Deiee 113 [ Change (] Addifion
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11. L hereby cemmtrm the information suppliod with this hing doas not qualify for the axempiions contained n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legnl sifect a3 if made under aath. that | am a managing member or manager of the
limited liability company of the receiver of trustes empowerad to exectte this repor as requited by Chapter 608, Flonda Statutes.
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