1 S

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091577 FILED
1. Entity Name
HARDROCK DRYWALL L.L.C. 07HAY -1 &M 9: 3,
SECRETARY OF c1a1r
Principal Place of Business Mailing Address TA LLA H .1{ f: < E: fD rr l‘) Cl’h“; L
30 OAKMONT DR. ) 30 OAKMONT DR. et DA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
P
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl‘. #, etc. Suite, Apt. #, efc. 04272007 Chg-LLC CR2E083 (12/06)
City & Slate City 8 State 4. FEI Number Applied For
. Not Applicable
Ze .| County ap Country 5. Certficale of Status Desired [ gese-ggq;;g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
-Name

BRUMBLEY, ALFRED R JR.
30 CAKMONT DR.
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Accepilable)

City FL ’ Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped of piinted name of 1egisiered agent and utke if appkcable. (NOTE: Regisieted Agent signature required when renstating) DATE
Filing Fee is $50.00 ] Make chack payable to
Due by May 1, 2007 -*JK Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete LT3 {J Change [ Addition
NAME BRUMBLEY, ALFRED R JR NAME e
STREET ADDRESS | 30 OAKMONT DR. STREET ADDRESS 0101 SS9
oiv-ST-2P | CRAWFORDVILLE, FL 32327 CITY-ST-2IP O5/07207--01005--021  #%50, DD/
TInLE [ elete TITLE {] Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cmv-st-ze CITY-5T-2IP
TLE O peleta THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-§T-2P
TIE 7 Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE : T Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
e O Delete TmE / [ Crafye (] Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS
omy-st-z¢ CITY-ST-ZIP

v 11. | hereby certily that the informalion supplied with this fiting doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furiher certify that the information
indicaled on this repart is true and accurate and thal my signature shalt hava the same legal effect as it made under oath; that | am a managing member or manager of the
‘ fimited liabitity company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM Q\ @mm Xi’(i/w

Al

SIGNATURE AND {fPEC OR PRINTED NAME OF

¥ " R, OR AUTHORIZED REPRESENTATIVE

g H‘Z?azfﬂ 5q1-2444

Dayime Phona ¥




