FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L06000008673 01-14-2008 90041 012 ***150.00

1. Entity Name

GARY REEVES DRYWALL LLC

Principal Place of Business Mailing Address

2520 N RONALD REAGAN BLVD 2520 N RONALD REAGAN BLVD : . 6000 1 1 15

STE 148 STE 148 ‘

S A

-_— N = ° 77— 7| 01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR FopiedFor
20-4284971 Not Applicable
5. Certificate of Status Desired a geseggq lp;df:‘;tional

6. Name and Addrass of Current Registerad Agent

|
701 MAGNOLIA ST DO NOT WRITE
NEW SMYRNA BEACH, FL 32169 |N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE W Vo tad.andy R e Sana

Signature, tyy of prrmted name M‘Eﬂlslereﬂ ent ana e It appicable. (NOTE Reqiste:et Agent signatyre redtuired when Fnstating) DATE
typed ag) Big

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME REEVES, GARY

STREET ADDAESS | 701 MAGNOLIA ST
CITY-ST-7ip NEW SMYRNA BEACH, FL. 32169

TITLE

STREET ADDAESS
CITY-S1-2IP

TITLE
WAME

|
!

e s
|
|

v DO NOT WRITE

e IN THIS SPACF

STREET ADDRESS
CITY-81-2IF

— . . - - +

TILE : ? ’
HAME
STAEET ADORESS I
CITY-51-2IP

TITLE
NAME
STREET ADDRESS

f
CITY-S7-2IP !

11. | hereby gertity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as I made under oath; that | am a managing member or manager of the
limited Liability compary o the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ){f’ﬂu-r ?‘-—-La.a:f-a.—— Q&f? Reayes A=A R 40T 3RA-REEa

L
SIGNATURE AND TYPED OR PRINTED N&E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dave Daytme Phone #




