FILED

2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000092375 02-05-2007 90203 034 ****50.00
1. Entity Name
C&K DRYWALL, LLC
Principal Place of Business Mailing Address
1235 HOLLY AVENUE 1235 HOLLY AVENUE ,,..
HOLLY HILL, FL 32117 US HOLLY #iLL. FL 32117 US 30011470
R TR T
Suite, Apt. #, elc. Suite, Apt. #, elc, 07022007 Chg-LLG CR2E083 (12/06)
City & State City & Siala . FEI Num@ 3 Applied For
?f /é/ /62 Not Applicable
Zip Country “p Country 5. Corticale of Stalus Desied [ fg'ggqmﬁ"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CONDON, STEPHEN F _
363 5. HALIFAX DR. #B Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176-8141

City FL l 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 Stale of Florida. $ am familiar with, and:accept

the obligations Sdﬁmr&d agzl. . ] .
SIGNATURE 6 R M 7 j\ 07

“Egneture, typsd or fligled name of regiiered agent and itle i Bbphcable. (NOTE: Rogrstelbd Aghnt signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM O velete TLE M GRM ,. [ Change Wmninn
RAME KILLINGSWORTH, JIM R NAME STE. pﬁg L ,2 f e
STREETADORESS | 1235 HOLLY AVENUE STREET ADDRESS 3 63 5 AL/ ;q y A
an-sizp | HOLLY HILL, FL 32117 o | MO0 BEACH L 31176
TLE O Delete TIME [JChange  [] Addition
HAME NAME e
STREET ADORESS SIREET ADDRESS
CIry-51-2P CITY-ST-2IP
TE O Delete e T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDWESS
CITY -ST-2P CITY-5T1-ZIF
TME [T Delete TITLE [ change [ Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CTY-51-2P CIY-ST-2P
me . [T Delete TME O crenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oty -57-2P TY-SI-2P
me [ pelete TITLE [ Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T- AP ciTy-Sr-ae

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

SIGNATURE\V«![.J,”MA@F@(L/M \\”(uc§waﬂ‘iu“\ m BEM 7= 3=07

NATUVE AND TYPED DR PRINTED NARE OF Mmummmle&mmmm REPRESENTATIVE Oate 1?;13%%6
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