2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Feb 16,2007 8:00 am

DOCUMENT # L06000080037 - - Secretary of State
1. Enlity Name
s 02-16-2007 90185 013 ****55.00

DALE PETTY'S DRYWALL LLC
Principal Place of Business Mailing Addross
134 NE 300 STREET PO BOX 1385
o o H"W m "”I I{m "”’“H“lm Ilm ‘lm Ilm "’“ “l“ IIIII‘ m ‘IIJ
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. . Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)

City & Slale City & State 4, FEI Number Applied For

3 v] a 0| ? Not Applicable
ap Country ap Couniry 5. Certilicale of Stalus Desired $5'00 A,ddi“o"a'
Fee Required
6. Mame and Address ot Current Registered Agent 7. Namg and Address of New Registered Agent
Name
PETTY, DALE D

Streel Address (P.O. Box Number is Not Acceptable)

134 NE 300 5T

CROSS CITY FL 32628

City FL l Zip Cotie

8. The above named enlity submits lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligaticns of registered agoenl.

SIGNATURE
Synature, tyned or prinied narie of registerea agent ang tile 1 aophcatle. [NOTE. Registered Ageni signalure requies whan tginstalng) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O polele e [Clchange [ Addilion
NAME PETTY, DALED NAME
SIREE) ADDRESS | 134 NE 300 ST STREFT ADDRESS
CiTY-S1-2IP CROSS CITY FL 32628 CITY-S1-7IP
fIILE [ oelete Ite [Jchange  [_] Addition
NAME NAMI
SIREET ADDAESS STREET ADDRESS
CITY -81-21P CITY-51- 2P
S O pelese T Clchange [ Addition
NAME NAM
SIREET ADDRESS STREET ADDRESS
CITY - $1- 1P CITY-$1-2IP
TITLE O pelele TIE [1 Change [ Addition
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
Y -S1- 21 CITY-S1-7IP
niLe [ Deiete Bt [ change  [] Addition
NAME NAMI
SIREFT ADDRESS STRLET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE 3 pelete T [ Change  [] Addition
NAML NAME
SIREET ADDRLSS STREL] ADDRESS
CITY-51- I CITY-$1- 2P

11. | hereby ceriify that the in ation supplied with this flling does nol quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is Yrue and accurale and that my sngnalure shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company oryhe reégiver or tn;stog axgcute this report as foguired by Chapler 608, Florida Statutes.

SIGNATURE: _! A Do~ SO

SIGNATURE AND 'I'YPED\OR PRINTED NAME OF SIGNING MANAGIN[‘- MEMBEH, MNAGEH\\)R AUTHORIZED REPRESENTATIVE Date Dayume Phorwe




