..2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000029866

1. Entity Name

LEONARD HANEY SR DRYWALL LLC FILE D

Principal Prace of Business Maifing Address 08 HA Y 2 9 AH 8: 36

97 JOSEPH COURT 97 JOSEFH COURT
HAVANA FL 32333 HAVANA Fi 32333 . L

4!, 7 !

R s o

2. Principa! Place of Business - No P.O. Bax # 3. Mailing Address
\SLO Capital Circle pw skfie
Suite, Apl. #. alc. Suite, Apt_ 7, eic. 1st MOORE CR2E083 (1 U.'O‘I)
Vo
City & State _S._o‘ty & Stale 4. FE? Numoer Apgplied For
Tatllahasse® FL ST -/402 299 N: Applicatie
Z Country ‘;pz_ 202 Gourry 5 Ceniiticate of Status Desied [ feso g?q Additanal
6. Namo and Addreu of Current Repistered Agent 7. Namae and Address of New Rogisterod Agant
Narme
IéI?A ?OEg Ekﬁoéqc?&;% SR Streat Aodress (P.O. Box Number is Not Accepiable)
. HAVANA FL 32333
& P
v City FL | Zip Code

8. The above named enlily submits this statemen: for the p-.uposs of changing iis regisiered olfice o regitiared ageni. or bolh, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATLIRE
W, YROd 3 T Nt oF 10 B2 Hgert a0 (e & KO0, INOTE R icined Aart 30 0P MLt aTedh (baniiing} CAIE
v MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Detete TILE Dcrange T Addition
HALIE HANEY, LEONARD SR. RAME
SIREET ADORESS 197 JOSEPH COURT SIREE] ADDPESS
Liry-51-2P HAVANA FL 32333 - | ci-51-20
L O Delete WILE [ Crange [ Agdition
HANE . NAME
SIREET ADDRESS SIREET ADDRESS
Y- §T- 2P CITY-ST-2P
nILE O Delere TITLE O Crange O Addnion
NAME 12014 -
STREET ADDAESS STREET ADDRESS
CITY-S1.P oY- 5128 o
TLE O Delete TME O change [ Addition
HAME HAE
SIREE] ADDRESS STRLET ADDRESY
Y- Sr-e CIY-3i-ziP
1Mme D Delee TIRLE 1 Ctenge [ additisn
HAE HAME
STRECY ADDRESS SIAELT ABDRESS
om-Si-2P cY-57- 1P
Hi3 O oetete THLE Ocrage [ Addizn
RAVE NALE
STREET ADORESS STREET ACDRESS
Y- §1- 2P CY-357-2P

11. | heraby cortity that the information suppiied wil this filing does not quality for The exemgtians conteined in Section 119, Florida Staiutes, | turther carily that the information
indicatec on this report is tiue ana accurate and that my signalure shall have the same tegal ettect as if mada under catn: that | am a managing member or manager of the
limited Liabiflty cormpany or the raceiver or wusiee empowerad 10 exacute this report as required by Chaprer B0B, Fiorida Siatutss.

SIGNATU&EN;M”-,. s e/ Y 4 /a’/ﬁ-ﬁ(

AND TYPED OR PRINTED NAKE OF BIGMING MANATING ﬂ Of AUTHORIZED REPRESENTATIVE U b Pvae ¥




