FILED
2008 LIMITED LIABILITY COMPANY Apr 15. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000096608 ecretary of State
1. Entity Name 04-15-2008 90103 014 ***138.75
D.C.D. DRYWALL, LLC
Principal Ptace of Business Mailing Address
5180 COUNTY ROAD 663 NORTH 5180 COUNTY ROAD 663 NORTH
BOWLING GREEN, FL 33834 US BOWLING GREEN, FL 33834  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmllu Iu |I] |IIH I]lﬂ mll II|[| Ill ﬂ"l |]HI |ll]| mll Ilﬂl' II“II!
Suite, Apl. #, stc. Suite, Apt. #, etc. 04062008 Chg-LLC CR2EORS (12]06)
City & State City & State 4. FEl Number Applied For
Ab- U446 Not Appiicable
Zip Country Zip Country $5.00 Adational
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registored Agent ~
Name
COLE, DAVID
5180 COUNTY ROAD 683 NORTH Street Address (P.O. Box Numbar is Not Acceptable)
BOWLING GREEN, FL 33834
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATUF!E
‘__. . fyped or printed narme of Tegistersd agers and tite f appScable. (NOTE: Regixterad Agent signature required when renstating) DATE
FILE NOWIH FEE 13 $138.75 Make check payable to
After May 1, 2008 Foo'will bo $538.75 Florida Department of State
8. - ‘ WGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM {1 Dete e ME KM D Crange X Astiton
NANE COLE, DAVID HAME C,o\ti s JRobert D,
STREET ADDRESS | 5180 COUNTY ROAD 663 NORTH STREET ADORESS Pennst{ lanta fAve.
or-st2p | BOWLING GREEN, FL 33834 CITY-S1-2P \:\}0 ucluilor ) Fi. 3397
MLE MGRM O baete TITLE O Changs ] Addition
HAME COLE, DANNIEL HAME
STREET ADDRESS | 522 CRACKER LN. STREET ADDRESS
CrY-S1-2P WAUCHULA, FL. 33873 Cmy-sT-20
THLE MGRM Hoaas e OiChange [ Addtion
NAME WALKER, CODY NAME
STREET ADDRESS | 222 CATFISH CREEK RD STREET ADDRESS -
CiTY-ST-2P LAKE PLACID, FL 33852 CiTY-ST-29
THE O Deletz TRE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me £ Deleta e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-S1- 4P
nne ) Dotz § me Ocrange [ Addiion
NAME HAME
STREET ADDRESS v STREET ADDRESS
CATY-ST- 2P CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exernptions conteined in Chapter 118, Florida Statutes, | further certify that the information
Indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; . AW O"e’( ]\0\/ LA C,D\f‘ V 10 -7 A T13SG10
AMD TYPED OR PRINTED MAME OF SXGNING MAMAGING MENBER, MAMAGER, OR AUTHORIZED REPRESENT. Daytime Phone 8




