2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000080037 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State
DALE PETTY'S DRYWALL LLC l'y
Princizal Piace of Busingss Maliay Address
134 NE 300 STREET PO BOX 1385
o o Hll”l” |H ||H| |”“ ||“} "m ||”’ ml’ ‘lm IIm mll mu ‘"ll’ m ‘ll‘
2. Principa Place of Business - Mo PO Bow # 3. Malirg Address
Suite. ApL #. 2IC. Sure. Apl # et 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numter Applied For
20-5367298 Not Applicatle
7in Country Zip Caurry 5. Cerficate of Staws Cesired X gg-ggqa:i:;tional
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PETTY, DALE D . - .
134 NE 300 ST Streat Aadress (P.O Box Number is Not Accepiaole)

CROSS CITY FL 32628

City FL Zip Cude

B. The above namad entity submits this statemen: tor the purpose nf changing its registered office or registered agent, or poth, in the State of Florida | am familiar with, and accept
lha obigations of registered agenil.

SIGNATURE
St b, ypedd o foved naTe ol reg siFrayg apeelang fre | arpiae UnTt
9. MANAGING MEMBERS / MANAGERS ADDITIONS [ CHANGES
T MGR [J nelete THLE [Jchange  [] Additicn
HAME PETTY, DALE D NAME N
STREET ANDRESS | 134 NE 300 ST STREET ADDRESS U0ooons12114
- -
CIV-ST-IP |CROSS CITY FL 32628 (Y120 02712/ 03-80032-018 143,75
HILE O peiete IILE [ Change [ Adaiticn
HAE NAME
SIREET ADDRESS STREET ADDRFS3
CITY- ST-ZIP CHY-31-21P
aik 7] pejere tit ) Change [ Additicn
NAME NAME _
STHEET ADDHESS STHEET ALORESS
GITY-8T-ZIP CITY-51-2i°
TilE T Delete T Clohange ] Adoien
HARL NAME
STALET ADDHESS STREET AUDRESS
CITY-ST- ZIP CITY-8i-2
TTE ™ pelete TiTLE I Change  [] Additico
HARE NAME
SIALLT ADDRESS SIREET ADDRESS
CITy- 3T 219 CIfY- 87 2P
BIE 3 oelate TRE O Change [T Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
Gy ST- 2P CITY-57-2iF
T1. | heraby cernfy thal the inf, ion supplied witn this filing doss not gually for the exerprons contgined in Section 119, Florida Siatutes. | furthar certily thal the afgimation
s gat eflect as if made under cath: that | am a managing member or manager of ihe

ingicated on this repart isfirue ané aocurate and thz*
limited lighility company B

lirad by Chapter 628, Flurida Statules.

SIGNATURE: - %- 9@0‘? (353) 443 - (03

SIGNATURE AND T\’Pq) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, NAUTHORIZED REPRESENTATIVE

Baytrra Pivsr o &



