FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000113880 ecretary of State
1. Entity Name 04-03-2007 90118 018 ****55 00
HANG 'EM HIGH DRYWALL LLC
Principal Place of Business Mailing Address
1490 18157 ROAD 1490 1815T ROAD
LIVE OAK, FL 32060 US LIVE QAK, FL 32060 US
R TR | § g R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
9 -086677386 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ﬂ/ gi‘ggqﬁw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, BONNIE

302 EAST HOWARD STREET Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32064 -

City FL [ Zip Coda

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

SIGNATURE Wﬁd)\/m 2. MW 3— ;_?_J-O'?

,Wuuwaﬂmdrw:vﬁwmm\edw, {NOTE: Rogistered Agont signsture raquired when rainsiating}

Filing Fee is $50.00 : ) Make check payable to

Due by May 1, 2007 Florida Department of State
8, .. MANAGING MEMBERS./ MANAGERS j 10. ADDITIONS / CHANGES
THLE MGRM : O Detete TiLE Clchange [ Addition
HAME PENTOLINO, RAYMOND J HAME
STREET ADORESS | 1490 181ST ROAD STREET ADORESS
CITY-ST- 2P LIVE QAK, FL 32080 CiTY-ST-2P
me % 2 Delete TME [Tchange [ Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
Y- §1- 28 ) CITY- ST- AP
TME [ Detete TITLE O change [ Adition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CHY-§1-2° CY-ST-2P
TME O Detete TIRE Ol change (O] Agaition
WAME : NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CHY-5T- 27
THLE [ pelete T [JChange [ Addition
NAME HAME
STRELT ADORESS STREEF ADGRESS
CIIY-ST-ZP CITY-ST-2P
e O pelete TILE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 1P

14. [ hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ftability company or the recaiver or trustee empowered to execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: »ﬁm/ o 3-/9- 07 (386 )658-19%!

ED NAME OF OR AUTHORIZED REPRESENTATIVE Dt Darytame Phane 8




