2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000102076

1. Entity Name

EDDIES DRYWALL ENTERPRISE LLC

07-16-2008 90021 032 ***]

Principal Place of Business

11675 STONEBRIDGE DR N

Mailing Address

11675 STONEBRIDGE DR N

Jul 16, 2008 8:00 am
Secretary of State

43.75

JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
i : 3 ite, Apt. L
Suite. Apt. #. elc Sulte, Apt. ¥. el 07102008  Chg-LLC CR2E0B3 (12/06})
City & State City & State 4. FEl Number Applied For
Ael a4 O Nat Applicabia
Zip Country Zip Country " . 5.00 Additional
8. Certificate of Status Desired m/?ee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GJERGJI, EDMIR
11675 STONEBRIDGE DR N
JACKOSNVILLE, FL 32223

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of regisiered agaent.

N]A

SIGNATURE
. Signature. typed or printed rame of regisiered agnt and tite it applicanie.

{NOTE: Ragisterad Apent signanse required when nanstating) DATE

FILE NOW!!! FEE 1S $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. Eforida: Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TNE MGR O velete TILE [J Change {7 Addition
NAME GJERGJI, EDMIR NAME
STREET ADDRESS | 11675 STONEBRIDGE DR N STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-21IP
TIME T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TE 3 Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-op CITY-SI-2P
mE [ pelets TIMLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2%P
TME [ Delete me O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T {7 Detete TTE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREF] ADDAFSS
CAY-ST-71P CIY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

R ~
: s ;

F A {

L4

1-l0- 9

OR AUTHORIZED REPRESENTATIVE




