FILED
2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

7 7948
PgWCN?mEAENT #1.070000079 05-07-2008 90018 019 ***138.75
GS DRYWALL, LLC
Principal Place of Businass Mailing Address - .
6330 SE LAKE CIRCLE DR 6330 SE LAKE CIRCLE DR ) : A
STUART, FL 34997 STUART, FL 34397 -
P s A A AR A A
Sulte, Apt, #, sle, Suits, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2lo— O ‘[lo\ﬁ 77 Not Applicable
Zp Country ap Country 5. Ceriificata of Status Desired O Eesa' g?qms:;“ma'
6. Name and Address of Currant Reg!stered Agent 7. Name and Address of New Reglstered Agent
. - o g Nems R
STROUD, GARY S i
6330 SE LAKE CIRCLE DR Street Address (P.C. Box Numbar is Not Acceptable)
STUART, FL 34897
City FL | Zip Code

-8: The above named entily subemits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
™' the obligations of registered agent.

.SIGNATURE

, typad or priniad nama of registored agent and tilie il applicebie. {NQOTE: Ragsstared Agent signatune required when renstating) DATE

FILE NOWN! FEE IS $138.75 ¢ lon Y " Make chack payable to -
After May 1, 2008 Fee will be $538.75 ) ~  Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Deleta TITLE [JChange [ Addition
NAME STROUD, LISA MAME
STREET ADORESS | 6330 SE LAKE CIRCLE DR STREET ADORESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2P
T O Delete TMLE MG K M ] Chnge Knddiuon
e wE | e STROCD, GAR
STREET ADORESS STREET ADDRESS (> 330 Se Cate mcfebk
CITY-ST-2IP CITY-ST-2IP < oact, By 3499 J]
TILE [ Detete TITLE ! [ Changs [ Addition
NAME NAME
STREEY ADDRESS STREETADDRESS. | — -
CTY-ST-21P CITY-ST-2IP
TiLE {7 pelate TILE [ Change ] Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 0 Delete TIMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-1P
TITLE [ Delete TILE O Change [ Additisn
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

11. | heraby certify that the Information supplied with this fliing does not quallly for the axemptions contained in Chapter 119, Flotida Statutes. | further certify that the infarmation
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the recejwar of trustee empowere execute this rep s required by Chapter €08, Florida Statutes,

2154 Steod 722 -2/4 003

E AND pénb« PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone ¢

SIGNATURE:

BIINA




