2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L06000081018

1,. Entity Name

WUNDERLICH DRYWALL, LLC

l

Frincipal Place of Business Mziling Address

‘4435 TOUCHON RD E 4435 TOUCHON RD E
IAPT 525 APT 525
’JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
|
TR T S| W L
10S 21 Glasson Glendt| yos2l Glassen Glen CF
’ Suite, Apt. #, etc. Suu:'e. Apt. #, etc. 05072008 Chy-LLC CR2E083 (12/06)
| _City & State _City & State 4. FEI Number Applied For
| JocksonvilNe.  FL Jodsenvilla  FL 20-5383412 Not Applicabio
I ;ZIEp 225\, CD{E A Zip%'}_zs\( COUC;WS A 5. Certificate of Status Desired ] gesa'gg‘ l':fg;tb“a'
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

! WUNDERLICH, JOHN F
4435 TOUCHONRD E
APT 525

‘ JACKSONVILLE, FL FL

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

[ the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '

Signature, typed or printed name of registerad agent and litla it applicable

(NOTE: Registered Agent signamra required whon resnstating)

DATE

FILE NOWIlIl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ pelete TITLE [thange  [J Addition
NAME WUNDERLICH, JOHN F NAME
STREEV ADDRESS | 4435 TOUCHON RD E, APT 525 SREETADDRESS | VOS2 (\ogsoem Glen CF
I omy-s1.2p | JACKSONVILLE, FL 32246 CITY-ST-2p To.dwv-\\g L 3228\
TITLE ] Delate TITLE i [Jchenge [ Adgition
| NAME NAME
|| STREET ADDRESS STREET ADDAESS
' CITY-§7-2P CITy-ST-2P i1 SEEasg =t
Il o B Y] P X, B i Tas Vs faTwh 1 TETTR Eola B |l
| TITLE 1 Delete TILE JOrt LA™ L™ 0L A chand 0 Frhadition
(| mame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P 3.;':;:
LE O pelete TITLE ; ?)1 § [JChange [ Addition
P o 2 ? NAME =
STREET ADDRESE REINSTATEMENT 00 STAEET ADDAESS J:;:”‘i =4 “T'i
CITY-51-2IP CITY-ST-ZP ’m_-‘:f‘ ‘." o
TITLE 01 Delete TITLE M- Lo § Ochange [ Addition
| NAME HAME ':ngl m
| STREET ADDRESS STREET ADDRESS = . >
cY-st-2p oTY-S1-2P Qo = I
f TLE 1 Delete TITLE 5‘:;:: = [ change [ Addition
| NAME NAME b [N
STREET ADDRESS SIREET ADDRESS
U ov-stzie £ITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes,

Qof - Y22-365Y.

Wy 07 88

' | SIGNATURE: Y

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data V4 Daytirne Phone #

7



