2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 08, 2007 8:00 am

DOCUMENT # L06000026962

1. Entity Name

RVL DRYWALL LLC

Secretary of State

(05-08-2007 90112 034 ****55.00

Principal Place of Business

1719 BISMARK RD.

Mailing Address

1719 BISMARK RD.

QUYRJIILT

TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32305 US _
N O

Suite, Apt, #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

A - <) 3 Not Applicable
Zi Country iffa e Country 5. Certificate of Status Desired M ?ese'ggql:mm“al
., 8. Name and Address of Clln'mnt Registered Agent 7. Name and Address of New Registersd Agent
Name
WHITAKER. THOMAS L SR _
1607 WOODGATE WAY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
. City FL J Zip Code

8. The ahove named entity submits lhisfs:atemem for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.,, -

SIGNATURE
, Bypexd of prinded reme of registered agent and title if appicable. (NOTE: Agent sigr requzred whan DATE

Fllln% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM 1 Delete THLE {J change [ Addition
NAME NETTLES, RONALD E NAME
STREET ADORESS | 1719 BISMARK RD. STREET ADDRESS
ciTy-st-ap TALLAHASSEE, FL 32305 CITY-S7-2P
TILE P O Delete TITLE {Jchange [ Addition
NAME LEAMON, VICTOR L NAME
STREET ADDRESS | 628 VAUGHN LANE STREET ADDRESS
CIry-sT-20P TALLAHASSEE, FL 32305 CITy-s1-2IP
TALE P 1 Delete THLE [Zchange [T Addition
NAME CARTER, LARRY E HAME
STREET ADDRESS | 59 BACK FORTY LANE STREET ADDRESS
CiTY-ST-21P CRAWFORDVILLE, FL 32327 Ciry-st-ze
TITLE [ pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-5T-2P
TILE [ beiste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O betete TTLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP

11. | hereby certily that the information supptied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: o oresn St tes , ot £ Nl F S e
SIGNATURE MEMBER,

Hlolory 228900 3
Date

AND TYPED OR PRINTED NAME OF SIGMING

OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




