2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000065436 .
1. Entity Name Nucégbiﬁﬁ-..‘rfs_ﬂj OF 5 1ATE
PART TIMERS DRYWALL, LLC HVISIGN OF CORPORATIONS
08 JUN 25 PH 2:5p
Principal Place of Business Mailing Address
752 PETE'S LANE 233 GRAND RESERVE DRIVE
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US
S i S T AT RGN
Suite, Apt. #, atc. Suita, Apt. #, etc. 06172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5124079 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d 2:2& mﬂ""ﬂ'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
MCMULLEN, CHARLES SR
2919 CR 547 Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33837
City FL [ 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 abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and itla il apphcable. {NOTE: Registered Agent signatune raquied when rainstating) DATE
Make cheack able to
Amended AR is $50.00 Florida Depam:::t of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Delete TILE [J Ghange [ Addition
NAME MCMULLEN, CHARLES SR NAME ——— e
STREET ADDRESS | 2919 CR 547 STREET AOORESS X __.;f;ﬂlql}!:_'l_ 121813992
cmv-s1-7¢ | DAVENPORT, FL 33837 CPY-5T-7P U/ 20/ 05——010E32--003  #%50,00
e O Detete me M& R Ol change 158 Additon
MAME NAME Madei, Andrew
STREET ADDRESS sweeTapoiess YQ Pabe's Lane
CITY-57-2P evstr |Danenport, FL 33331
TIMLE T Detete TITLE [ Change [ Addition
NAMY NAME
STREET ADDRESS STREET ADDRESS
GITY- 57-2P CITY-51-2P n N
TIMLE (7 Delete TMLE O changs {7 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2¢ CITY-5T-2P
THLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CImY-sT-2P
“mme O Detete e CJChange [ Addition
'NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%;{%«/Z/Q—%/ a7 el e OLelt-08  Bl-Ud0-03Y

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




