FILED

S Aug 22, 2007 8:00 am

T
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-23-2007 90077 036 ****50.00
DOCUMENT # 06000120728 5

1. Enlity Name

LAYNE DRYWALL LIL.C

Principat Pace of Businass Matling Address - 3 ““ 12 453

9174 SW SR 47 9174 SW SR 47

LAKE CITY, FL 32024 LAKE CITY, FL 32024
Suile, Api. #. elC. Suile, Apt. #, etc. 07112007 Chg-LLC CR2E0S3 (12/06)
City & State City & Stals 4._FE! NUMT Applied For
3_5 - 3 7039 Nt Appiicable
o Country e Courary 5. Cortificala of Siatus Dasied  [J ?3‘20 Ao sonat
6. Nams and Address of Current Ragl od Agenl 7. Name and Address of New Registersd Agent
Name
LAYNE, JONAH _
9174 SW SR 47 Strael Address (P.O. Box Number is Nol Acceptable)
LAKE CITY, FL 32024
City FL [ Zip Code
8. The above namad enlity submils this slatament for Iha purposa ol changing its ragistered oflice o regisiargd agent. or bolh, in the State of Parida. | am lamitiar with. and accept
the obligations of ragistared agen.
SIGNATURE
. type] Or prnted e OF (e0wbered a0en snd La ¥ sopicable (MOTE' Regetmwd AQent signaiure requred when (mneating} DATE
Flllng Feo Is $50.00 #oke check payabls to
Due by Septembar 14, 2007 Flerida Departrnent of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
ELE MGR O Dewme [T [J Change [ Acdition
RAME LAYNE, JONAH WAME
SIAEET ADDRESS | 9174 SW SR 47 SIREET ADORESS
Ciy.sr-ap LAKE CITY, FL 32024 Gry-5i-2p
1z O cetes Tme [ Crange [ Addrtion
WAME MAME
STREET ADDAESS STREET ADDRESS
Ciry-St- 2P Cily-31-np
HILE O Dete NRE [ Change [} Addition
NAME NAME
SIMEET ADORESS STREET ADDRESS
CrY-S1- 2P cn-§1-zp
[ O peiete HilLE [JCrange [ Addition
NAME NAME
SHtE] ADDRESS STREET ADORESS
Qry-51- 110 Qary-s)-yp
Lk 7] Detetn HILE O Change [ Addition
NAME RALE
SIREE! ADDRESS SIREET ADDRESS
ory-si-ne ' o ST ap
niE £ Detete T [ Crange [ Addition
MAMNE HAME
STREET ADORESS STREET ADDRESS
Qry.Se.np Qafy-si.ae
11. I hevaby Carlify Ihat ha informalion supplied with this fiing coes not quality lor the exemptiona containac n Chapler 119, Florida Stetulas. | lurther certity thal the information
ingicated on this repor is true and accurata and that my signature shall have the sama lagai effect as il made ungaer oath; thal | am a managing mernber or manager o the
limited Kability company or Lhg raceival of truslegrempowerad (D execule this repor as raquired by Chepier 608, Porids Statides.
p .
SIGNATURE: J ]-11-07
HONATURY . ER,Of EPRESENTATIVE D Cayorre Phore #
A




