2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000072794

1. Entity Name

R-N-R DRYWALL & STUCCO, LLC

Pnncipal Place of Business

13507 5TH AVENUE NE
BRADENTON FL 34212

Mailing Address

13507 5TH AVENUE NE
BRADENTON FL 34212

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Adidress

FILED

Aug 07,2007 8:00 am
Secretary of State

08-07-2007 90010 001 ****50.00
08-07-2007 90010 D02 ***¥k5 00

TR

Y08 Sward Lish _Orive 5659 58 64 EasT 290
Suite, Apt. ¥, tc. — .Sune, At . elc 2nd MOORE CRZECB3 (4/07)
ity & State City & State 4. FEI Number Apptied For
radentors  €C 308 Braseston f. 3208| 20 ~522.8397 Not Appicable
37?/20 5? ”C?O;;:!/F?T(C(’ ’—émylo 3 w&)ﬂ / 5. Certiticate of Status Desired O ?i‘ggqlﬁ?:dmo"a‘
o 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame /€ H
SUNCOAST ACCOUNTING & TAX SERVICE by cha o

1121 9TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Nymiegas ot Acceptable
15507 e RO &

cy 64,&0&1}1‘0 A

FL

Zip Code
L SV

8. The above named egiity submils this statement for the purpose of changing its registered cffice of registered agenl. or both, in the Stale of Fionda. | am familiar with, and accept

ihe goligations of tered agent.

/54 [p7

SIGNATURE Gty
5-4\&:;!8. Iypaa o Dl-:ﬁ\‘iﬁﬂ' ‘E;w‘ﬁt)d EGEIN BN biltied o ACDACOLe INGTE Reqrstersd AQeni sOatule (¢ul e stien imdslalimg) DatE |
: - FILE NOWI!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- - Due By September 5, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. - e ADDITIONS / CHANGES
TITLE MGR 3 pelete Pl O Chenge [ Addition
NAME HOYT, RANDY NAME
STREET ADDRESS {13507 5TH AVENUE NE STREET ADDRESS
Cily-§1-7iF BRADENTON FL 34212 Citr-57- 2P
TITLE [ Delete TTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Cily-ST-2P
TIILE _ O Delete TIEE {}Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIILE 1 Selere TILE [ change [ Acdition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelee THLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-§T-2P
TIMLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21R CITY-ST-24P

11. | hereby certify that tha informaton supnled with tis filing does not gualfy for ine exemplions conamed 1 Chapler 119, Florida Statutes. | turther ceqity that the informalion
inchcated on this report is true and accurate and thal my signature shall have the same legal effeci as if made under oath: that | am a managing memuer or manager of the
limited liability company or the receiver or lrustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘-/0

Y4 G62

G417

-4
SIGHATURE AND TYPED OR F'FHNT??ME bF SfGNII‘%ANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE
r'l

Davime Phore #




