e E——— ]

» FILED s
4
DOCUMENT # L99000002077 Secretary of State
1. Entity Name 01-15-2003 90049 034 .
PALM CITY DRYWALL, L.L.C.
Principal Place of Businass Mailing Address . T v I MUY
P.O. BOX 61035 P.O. BOX 61035
FT. MYERS FL 33906 FT. MYERS FL 33906
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEINumoer — NOT APPLICABLE | [Applied For
| Not Applicable
- - ; " .
Zip Country Zp Gountry 6. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Coa : - R = e =z aNAME e e el - e e - e -1
KING, RONALD E
6060 ANCHOR LINE COURT Street Address (P.C. Box Number is Net Acceptable)
FT. MYERS FL 33917
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printad name of registersd agent and title it applicable. {NOTE: Regislared Agent sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department.of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete THLE {J Change [ Addition g
Nav GULF COAST GROUP NAvE <
smeer anoress | PO, BOX 60844 ‘ STREET ADDRESS 2
CITY-ST-7IP FT. MYERS FL 33906-8844 CITY-ST-2P v
o
e MGRM O Delgte TLE [ Change [ Addition &
NAME KING, RONALDE - NAME
STREETADDRESS | 60680 ANCHOR LINE CT STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33917 CITY-ST-2IP
TTLE ] peiete TITLE [ Change  [3 Addition
~NAME- e : - - NAME - - T Rees ot s e e v e . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-S81-21P
TME [ petete TiTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2iP CITY-ST- 2P
me 7 Delate e O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-21P
11. 1 hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mads under oath- that | am a managing member or manager of the
limited liability company o Celver or fiustee empowered to execute this report as required by Chapter 608, Florida Stafutes.
EN A ez (ONE R HRPITRN el ) ' ~
SIGNATURE AND TYPED_OR ¢ E&N’WWANAGIMG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




