2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FI1E=ED

DOCUMENT # M06000004771 <

1. Entity Name

MISSISSIPPI DRYWALL CONTRACTORS, LLC

Jan 17,2007 08:00 AM{
Secretary of State

Mailing Address

318 SOUTH STATE STREET
JACKSON, MS 39201

Principal Place of Business

318 SOUTH STATE STREET
JACKSON, MS 39201

ooy

A
R

' DO NOT WRITE IN.THIS SPACE

"

LT R

01042007 No Chg-LLC CR2ZE083 (11/05)
4, FEI Number Applied For
20-5250360 Not Applicable

(7 $5.00 augiionat

5. Cenificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

ROBY LAW FIRM
831 WEST MORSE BLVD.
WINTER PARK, FL 32788

Db__NOTMWRlTE::L;ﬁ 1

" INTHIS SPACE: -~

8. The above narned entity subroits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. § am familiar with, 2nd accept

the obligations of registered agent,

SIGNATURE

Signature. lyped or printed name of regristerad sgani and hile it applicents

{NQTE. Regisisrad Agent sigraiua required when reinstaing) DATE

Flling Fee 1s $50.00
Due by May 1, 2007

BONOGOSE3048
0117070096020 50,00

9. MANAGING MEMBERS /MANAGERS

e MGRM

NAME TREVING, YOLANDA

STREET ADDRESS | 318 SOUTH STATE STREET
CITY-$T-21P JACKSON, MS 39201

TIFLE

NAME

STREET ADDRESS
Ciry-S1-2p

TILE

NAME

STAEET ADORESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE
NAME

STREET ADDRESS .
CITY-ST-21P C

TITLE

NAME

STREET ADDRESS
CFPY-ST-2IP

DO NOT WRITE, ...
IN THIS SPACE. "

11. | hereby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is Jue and accurate and that my signature shall have the same legal effect as i mada under oath; that | em a managing member or manager of the
& raceiver or frustee empowered 1o gxecule this report as required by Chapter 608, Florida Statutes.

limited liabtlity company

fidYa)

SIGNATURE:

-9- 032

SIGMATURE AND *PED A PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytsmea Fhona #

-




