2008 LIMITED LIABILITY COMPANY
7 ANNUAL REPORT

DOCUMENT # L07000095137

1. Entity Nama

MAD MONEY DRYWALL, LLC

FILEp
08sep 1 PH 4: 45

= Shun +
Principal Place of Business Mailing Address LA T Ur NP
. o Ais
118 SAVANNAH ROAD 118 SAVANNAH ROAD MLLAHASSE E FLOR e
CRAWFORDVILLE, FL 32327  US CRAWFORDVILLE, FL 32327 US - "LORIpA
B AU AV DA O
Suite, Apt. 4, atc. Suite, Apt. #, eic. 09102008 Chg-LLC CR2E083 (12/06)
Gity & State City & Stata 4. FEI Number Appliad For
590-16-92¢L9 Not Applicabla
Zip Country Zp Country 5. Cartificate of Status Desired 0 gese'ggql?f:;m’"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, CHRISTOPHER D
118 SAVANNAH ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agenl and titie If applicabla. {NOTE: Registerad Agenl signature required when reinstating} DaTE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TITLE o I T I e vt § e i Change— (] Addition
NAVE SULLIVAN, CHRISTOPHER D NAME ,:,3;_7‘1%{-,j“g}_h‘im‘%:’l—lngﬁc;%ﬁg a8
STREET ADORESS { 118 SAVANNAH ROAD STREET ADDRESS ' i Piad.
CiTy-S1-2P CRAWFORDVILLE, FL 32327 CITY-ST-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petere TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SE-2P
TITLE [ petete TILE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTr-$1-2P CTY-S1-2P
TILE ™ oelete I O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2P
TIMLE J Detete ME [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
oiry-g1-2ip CIrY-S7-2P

-11. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

I\
SIGNATURE: M&A}ﬁm 7 -9-08  g50 -S24-00fs”
SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, R. OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




