2007 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR) 8/310007-90066-005&&.@-850.00
DOCUMENT # L06000096453
1._:EnrityNs;|.na 07 OCT "5 PH 2: ["5
BB DRYWALL LLC

v SECRETARY OF STATE

Principal Place of Busingss

912 HAMPTON CIRCLE
NAPLES FL 34105

Mailing Address

912 HAMPTON CIRCLE

NAPLES FL 34105
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1he obligations of registered agent.
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Make Check

S ALE NOWNEFEE 167850.00 ¢ -
Payable to Flondf Depanmant of State
- f"‘Due By Seplemher 5‘2007 v
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CiTY-S1-71P CITy-51-2%
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1. | herety cetlily that the INrMancn supplied with this fnleng ooes not aualify for the exemptions cantaned in Chapter 119, Florias Siatutes. | further cerity thal the information
indicaled on this report is tue and accurate and that my signature shall have ihe same legal effect as i made under oath: that | am a managing member or manager ot the
limited liability company of the receiver or trustee empowered to exacule this feport as required by Chapter 608, Flonda Statulas,

SIGNATURE:

/@ﬁﬁo Yy

227-298 - ¥ 3o

WFED OR PRINTED MAME

MANAGER, OR AUTHORIIED REFRESENTATIVE

0% 2%-07
Dxr

Daviane Mhone o




