FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000018066 04-12-2007 90180 046 ****50.00
1. Entity Nare
LARRY BLANTON DRYWALL, LLC
Principal Placa ol Businass Mailing Address T
15600 NE 239TH ST PO BOX 874
FTMCCOY, FL 32134 LS FT MC COY, FL 32134-0874 US
R B MGG SO A AT
Suite, Apt. #, elc. Suite, Apt. #, alc, 03202007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4336586 Not Applicable
Zip Couniry ’ Zp —— | Lountry 5. Certilicate of Sianm-Desired . _ ] gei.ggqlﬁ?:dmmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, LARRY L
165600 NE 239TH ST Street Address (P.O. Box Number is Not Acceplable)

FT MC COY, FL 32134

City FL | Zip Code

. The above named entity submits this siaterrent for the purpose of changing its registered offlca or registered agent, or both, in the Siate of Florida, | am lamlllar with, and accept
the oblaganons of registered agent.

SI@NA’[URE

_SEnalure, 1yped of printeg name o 1egistared agant anc fiie i apol.cable. {NOTE: Regislared Agant signature required when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

MANAGING MEMBERS /MANAGERS 10, ADDITlON&ICHAN(:ES

TI5LE MGR O delete TIMLE [J Change [ Addiion
NAME BLANTON, LARRY L NAME

STREET ADDAESS | PO BOX 874 STREET ADDAESS

CITY-ST-2IF FT MC COY, FL 321340874 CITY-5T-2F

TILE [ celete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIY-ST-2IP

me O elete mE O chawe  [J Addition
NAVIE NAME

STREET ADDAESS STREET ADDIESS

Y- ST-1IP OY-ST-71P

THLE O Delete Tme O Change ] Addilion
NAME \AME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CNY-ST-7IP

TITLE O Delete TME . [ Chamge [ Addilion:
NAVIE NAME

STREET AGDRESS STRZET ADDAESS

CITY-ST-21P SITY-ST-7p

TLE 07 Delete TMLE [ change (] Addition
NAME NAME '

STREEL ADDAESS . L .- STREET ADDAESS - . ] .

CrY-ST. 7P - err-sTap - C e -

\SIG NATURE:

. | hareby cerlily that the inlorrmation supplied with this filing does not gualily for the axermptions comtained in Chaplar 119, Florida Statutes. | further cerlily that the inlormation
indicated on this repart is irue and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver or tplBlee gimpowered 10 oxecuta this reporl as required by Chapter 808, Florida Statutes.

SIGNATURIFAND TYRED OR PRINTED NAME OF SIGNING MANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytune Phane #

/




