FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000016880 02-12-2007 90308 038 ****50.00
1. Entity Narre
JOHNNY NIX DRYWALL, LLC
Principal Place ol Business Mailing Agdress
5708 NE 14TH AVE 5708 NE 14TH AVE
OCALA, FL 34479 US OCALA, FL 34479 US
T | T ANV G 00n
Suite, Apt, #, etc. Suiia, Apl. #, alc, 01162007 Chg-LLC CR2E083 (12/06)
Cily & Stata City & Stale 4. FEl Nurrber Apptiad For
20'431 7653 Not Applicable
Zip Country Zip Couniry . ) $5.00 Additional
5. Ceriilicats ol Status Desired ] Fee Required ona
&, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NiX, JOHNNY W JR

5708 NE 14TH AVE Strest Address (P.O. Box Number is Nat Acceptable)
OCALA, FL 34479

City FL | Zip Code

8. The above nemed entity submits this sislerrent for the purpose of changing its regislered cltice or registered agent, or both, in (he State of Floriga. | am familiar with, and accapt
the obligaiions of registered agent.

SIGNATURE

Sgnature, lyped of prntec rame of fegisiered agent and e f applcapie. {NOTE: Registared Apont lequiad whan } DATE

9% gy @3, sé}sé%a“\ é ’ﬂ;‘»ﬁ

Filinj-F26-15-$50.60 _ ;_:_:'rﬁ&*b_«lel_g_lsa::haﬁk_payable'* s
Due by May 1, 2007/ v Florlda Dapartment d«s::igg e e

s B § 0+ podstele M0 s
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONb!CHAN(:ES

TIME MGR O Delete TF [0 change  [J Addilion
NAME NIX, JOHNNY W JR NAME

STREET ADDRESS | 5708 NE 14TH AVE STREET ABDAESS .

Chy-ST-2P OCALA, FL 34479 CY-ST-2P

TITLE T Delele TINLE O Change [ Addition
NAME \AME

STREET AJORESS STAZET ADDESS

CIY-ST-21P IRY-ST-2P

e ] Detete TITLE O change  [J Addition
NAME NAME

STREET AJDAESS STREET ADDAESS

Ly-st-21p CITY-ST.7IP

WL [ Delete me 3 chenge [ Addition
NAME M2

STAEET ADDAESS STRZET ADDAESS

oTY-SE-2P CITY-ST-2IP

TINE [ Delele TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7IP CrY-ST-70p

TILE 3 Delete TME (G Chage [ Addilion
NAME NAME

STREET ADDRESS

Cy-ST-219

. | heraby carlily that the inlosination supplied wilh this filing does not gualify lor .Ii selions conlaingd in Chapler 119, Florida Statutes. | lurlher cerlily thal tha inlorenation
indicated on this repost is Irue ano accurale ana that my signature shall have Ihe: e lagal eftect as il made under oath; Ihai | am a managing member or rranager of the
limilea liabitity company or the feceiver or rusiee empowered to exgcute this rop.l as required by Chapter 608, Florida Statutes.

SIGNATURE: A lW A 1 4=3-0% as2-)og-53

uAEE m"nfmou PRINTED p)tnz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE em—— {_Dayiena P}me\'l'“\_)

15




