: FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

= ANNUAL REPORT (AR) ‘

DOCUMENT # L03000045538 M ecretary of State
1. Entiy Name 03-28-2005 90293 037 ****50.00
BRYANT PAINT & DRYWALL LLC
FPrincipal Place ol Business Mailing Acdress
P O BOX 1245 P O BOX 1245
BONIFAY FL 32425 BONIFAY FL 32425 . } 3 u U U q 1 b 3
2. Principal Place of Business 3. Mailing Addrass g t
Suite, Ap1. #, elc. Suits, Apt. #, etc. 14t MODRE CR2EGca3 (10/04)
City & State City & State 4, FEI Number Appliod For
. Not Apphlicable
ap Counay Zp Country 5. Cortficate of Status Desired [ 23‘221:;3‘““'
6. Name and Address of Cutrent Registerad Agent 7. Mame and Address of New Regicterad Agont
B . - .. Name — - - - -
A _g:‘g;\ glCT)'Uel\'ﬁCFIJEEuLAN E - T Stregt Address (P.0. Box Number is Not Acc_a_;;z;glai_ — —
BONIFAY FL 32425
City FL , Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
he obligations of iegistered agent.

SIGNATURE
Sgrazure, VoSO o Daed neTe o tegreered agem exd uts £ sppleabie DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
WTtE MGR O cetets e ' . [ Change [ Addition
NAME BRYANT, ANCIL ) NAME
SIREET ADDRESS | 3107 SOUTH RIDE LANE STREET AODRESS
CIy-8i- 2P BONIFAY FL 32425 CTY-5T. 2P
IHEE O Oetets HITT [ changa [T Addition
NAME RAME
STREET ADDAESS STREE] ADDRESS
CITY.ST-2IP CITY.S1- 2P
I 03 Deletn e O ctange [ Asaltion
SAME — . - - —= b g — - _ e e . - =
STHEEY ADDRESS STREET ADDRLSS
_CWY-SEnP . e . . poresnoe_ o — e i ——— e
g 0 Getete WRE ) change ] Addition
RAME N
STREET ADDRESS SIREE] ADORESS
oY~ Si- 2IF CHTY-S1. 2P
Tne [ peista TILE O crange (] Asdition
NAME RAME
STREE] AQDRESS STREE| ADORESS
CIirY-S1-1P CITY-55-2P
TiLE O erela TILE []chenge [ Addition
NAME HAME
SIREET ADDRESS ] SIREET ADERESS
CTY-S1-2p Ge.S1. 2P

11. ) hereby certify that the information supplied with this fiing does not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited ligbility company or the receiver or trustee empowered o execuie this repant as required by Chapter 508, Florida Statutes.

SIGNATURE: y < - 2.2 - o8

BIGNATURE AND TYPED GR PRINTED NAME O MANAGING MEM! . MANAGER, OR AUTHDRIZED REPRESINTATIVE (31 Davisma Phona #




