FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000083298 03-14-2008 90202 017 ***138.75
1. Entity Name
STEPHENS DRYWALL LLC
Principal Place of Businass Maiting Address - o B “ U 1 G(Oox
8917 SILKBAY PLACE 8917 SILKBAY PLACE : :
ORLANDO, FL 32827 ORLANDO, FL 32827 .
R L TR ERTATA R

Suite, Apt. 4. etc. Suite, Apt. #. eic. 03062008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For

21 - U AT Not Applicable
Zip Country 2o Country 5. Cortificate of Status Desied [ fese-ggqﬁf‘:’;“‘fﬂf'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, LAWRENCE
8917 SILKBAY PLACE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32827
i City F L Zip Code

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

SIGNATURE
. Sspnature. typad or printed name ol registered agent and Litfe i apphcable. {NOTE: AQant 5o Jaquirad when rei i DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. - MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES

T MGRM O Detete TITLE [ change [ Asdition
NAME | - STEPHENS, LAWRENCE NAME

STREET ADDRESS | 8917 SILKBAY PLACE STREET ADDRESS

ov-s1-2P | ORLANDO, FL 32827 CHY-ST-ZP

FIILE MGRM ! O pelet= TILE [J Change  {TJ Addition
NAME STEPHENS, TIFFANY HAME

STREET ADORESS | B917 SILKBAY PLACE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32827 CITY - S1-2IP

TILE [ pelete TILE [ change  [T] Additien
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-S§1.2IP

THLE 1 Detete TITLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 3T- 2P CITy-ST-2IP

THLE [ oelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP s

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have tha same legal etfect as it made under sathy; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowerad 1o exacye this report as required by Chapter 608, Florida Statutes,

G- TG y-5744

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phona #

SIGNATURE:

SIGNATUHE ANDAYPED OR PRINTED NAME OF BIGNING MANAGING




