2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
~ Jun 15,2007 8:00 am
5 Secretary of State

DOCUMENT # L06006098256 '

1. Entity Name
DD DRYWALL,LLC

05-15-2007 90150 009 ****50.00

| Principai Fiace of Business ~ Mailiig Adiress™ — — 1" 3““ 1“0'1“
270 WALKER AVE PO BOX 522 o
PALATKA, FL 32177 S INTERLACHEN, FL 32148 US
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5. Name and Address of Currerd Roglstared Agent v T. Name and Address of New Registarsd Agant
. Name

DOANE, DOUGLAS W
270 WALKER AVE -.
PALATKA, FL

]

Street Address {P.O. Box Numnber is Not Acceptabia)

City

FL I Zip Code

.} & The above named ennry submits this siatement for tha purpose of changing its registered office or registered agent. or both, n tha State of Florida. | am tamiliay with, and accent

_the obligations of registerad ageni.
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rm Foo [ $50.00 Uaks check payebio to
Mly 1 2007 Florids Department of Stots
. —MANAGING MEMBERS MANAGERS 10. ADDIIONS/ CHANGES
ME MGR ] Delete e Octhenge ] Addition
RAME DOANE, DOUGLAS W A
STRELT ACDRESS | 270 WALKER AVE STREEY ADDRESS
City-£1- 00 PALATKA, FL 32177 CITY-ST-DP
e [ petet TmE Ocrange [ adsition
MAME RO
STREET ADURESS STREEY ADDRESS
TY-ST- 2P TY-ST-2P
me O peee ML Comnp [ Addtion
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STREET ADORESS STREET ADORESS
oTY-§1- 2P on-s1-20
e [ peete THE Ocnnge  [J Addtion
NAME WME
STRIET A00RSS | —_—— — smemTacRess | 0 o _ —
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TmE [ e THLE Cchange [ Addation
MANE NAME
STREET ADDRESS STREET ADURESS
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me [ Detete TRE Ol Change [ Addition
WAME NAME
STAEEY ADORESS STREET ADCFESS
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1, Ihucbycoﬂigu the information supplied with this fiing does Not quality tor the exemptions containgd in Chapter 119, Rorida Stattes. | further centily that the information
indicated report is true and accwrats and thet my signature shafl have the same legel etlect as if mads under ozath; m:tlunarrmnmmorrbmmmwdm
ty compary of the recever oF trusisa empoweraed (o secuta this 1epon as required by Chapter 608, Florida Statutes,
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