2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026970

1. Entity Name
JGJ DRYWALL LLC

Mailing Address
P.0.BOX 773

Principal Place of Business

P.0.BOX 773

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90027 046 ****55.00

WOODVILLE, FL 32362 US WOODWRLLE, FL 32362 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I|!I'| I" IIH] |H|| [I“} Iml mﬂ Ill[l l]][l I[|I| m“ |"“ I|||I| Il[ IIl]

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

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

AO— Y SAJS54H F Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [D/gg 2&3&“’“‘
6, Nama and Address of Current Registered Agent 7. Name and A of New Regi d Agemt
Name
WHITAKER, THOMAS L SR
1607 WOODGATE WAY Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of regls!e:ed agent.
.,-;L

SIGNATURE &
Signature, typed or printed name ol regislered agenl and title  apphcable. {NOTE: Rugisiorad Ageni signature required whin reinstating) DATE
'Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Defete THLE O Change [ Addition
NAME FEWELL, JAMES R NAME
STREET ADDRESS [ P. O. BOX 773 STREET ADDRESS
CITY-5T-2P WOODVILLE, FL 32362 CINY-5T-27
TOLE P O Detete TITLE [1Change [ Addition
NAME HUBMAN, GARY D RAME
STREET ADDRESS | 9358 ELGIN RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32305 CITY-51-2P
e P (1 Desete e [(Jcrange  [J Addition
NAME JOHNSON, JIMMY W NAME
STREET ADDRESS | 16 ACE HIGH LANE STREET ADDRESS
CiTy-S7-2P TALLAHASSEE, FLL 32321 CITy-ST-21P
TILE £ Detete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-ST-2P CITY-ST-2IP
TITLE O peete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- QP CITY-5T-2P
TIMLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-2P

11. | hereby certity that the lnform@mn supplied with thigdiling d
indicatec on this reporl is irdg'and accurale and ha¥my sig
limiled liability company

SIGNATURE: (’W 7

lhe recewer of truste:

I quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
tute shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Slatules

SO T

Tames R.rewes/

’—HGLH'L lo
bis

Y\"PEDW NAME OF

Daytime Phona #

V



