2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

r of State
DOCUMENT # L07000046993 ecretary
1. Enity Name 04-16-2008 90114 039 ***143.75
FLORIDA DRYWALL & ACOUSTICS LLC
Principal Place of Business Mailing Address veuuuupg
6240 BRUSHY CREEK RD 6240 BRUSHY (REEK RD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
PO AR AC MG A ER W
Suite, Apl. #, efc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State — |4 FEiNumber . . [ =]Apolied For. }-
- 0-9990535 Nt Appiconi
Zp Country Zip Courtry 5. Certificate of Status Desired K‘ ?g'ggqmm""a'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registerod Agent
Name
O'BRYAN, CHARLES
8240 BRUSHY CREEK RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL [ Zip Code

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 Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or priied name of regisiered egent and Litke if applicable. (NOTE: Ragistarec Apent signaiurs required when relnstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 0 Delete TILE [Jchange [ Addilion
HAME' O'BRYAN, SUSAN NAME
STREET ADDRESS | 6240 BRUSHY CREEK RD STREET ADDRESS
GITY-$T- 7P TALLAHASSEE, FL 32311 CITY-ST-2P
TILE MGRM 1 Delete TMLE [ Change [ Addition
NAME O'BRYAN, JENNIFER HAME
STREET ADDRESS | 6240 BRUSHY CREEK RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CITY-5T-21P
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CIY-ST-2P CTy-s7-2p
TIME 1 Delete TME O Changs [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P Cy-§1-2P
TME 1 Delete TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not 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 jegal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

H-/4-08 (850)226-590

Daytime Phane #

SIGNATURE:

SIGHATURE OF SIGNING MAMAGNG WEMBER, MAMAGER, OR

REPRESENTATIVE




