: FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000079872 ecretary of State
1. Entity Name _ _ Kok ok
TOMMY'S DRYWALL, L.L.C. 04-30-2007 90070 033 55.00
Principal Place of Business Mailing Address
1830 MEMORIAL DRIVE 1830 MEMORIAL DRIVE
CHIPLEY, FL 32428 CHIPLEY, FL 32428
[ AR MR
Suite, Apt. #, atc. Suita, Apt. #, atc. 01272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Numbar Applied For
A0 -5459 149 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [E/ ?:ggqﬁém"d
B, Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POPE, ANITA
1830 MEMORIAL DRIVE Street Address {P.O. Bax Number is Not Acceplable)
CHIPLEY, FL 32428
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 obligations of registered agent,

SIGNATURE

Signaturs, typad o printad namms of registerad agent and title if applicable. {NOTE: Regisiorad Ageni slgnature requirad when rainetating} DATE

Flling Fes is $50.00 . Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. "MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR - [ Deiete TITLE [JChange [ Addition
NAME POPE, TOMMY NAME
STREET ADDRESS | 1830 MEMORIAL DRIVE STREET ADDRESS
CITY-ST- 2P CHIPLEY, FL 32428 CITY-ST-2P
TILE MGRM . [ Delete TME O Ctange [ Addition
NAME POPE, ANITA NAME
STREET ADDRESS | 1830 MEMORJIAL DRIVE STREET ADDRESS
CIFY-ST- 2P CHIPLEY, FL. 32428 ciry-ST-IP
TME 7 Delete TITLE [ change 7 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 3 Delete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§7-2P CITY-ST- 2P
TME . [ belete TIE {1 change  [°7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2° CITY-$1-2P

11. 1hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under path; that | am a managing membér or manager of the
limited Kability comparty or the receiver or trustee empowered 10 executs this teport as required by Chapter 608, Florida Statutes. .

-

SIGNATURE: . $faglo F50-4 150D

BIGNATURE AND TYPED OR PRINTED NAMY OF MANAGING t, OR AUTHORIZED REPRESENTATIVE Date Paytims Phong #




