FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000046378 07-11-2005 90043 024 ****50.00

1. Entity Name

MITCHELL DRYWALL, LLC

Principal Place of Business Mailing Address ~UUDL -l d (

4489 CHIPMUNK RD 4489 CHIPMUNK RD

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

A s QO IERTMTCA O
Suite, Apt, #, elc. Suite, Apt. #, etc. 07012005 Chg-LLC CRE083 (10/03)
City & State City & State 4. FEI Number Applied For

' . 20— IR Not Applicati
Zp Country Zip Country 5. Cortificate of Siatus Desired [ gi-ggqgf:;“‘mﬂ'
6. Name and Address of Current Azgistered Agont - 7.-Mame and Addreca of New Rogistared Agent

Name

FORDHAM, SCOTY B

1241 8 MCDUFF AVE Street Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE, FL. 32205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tha obligations of registared agent.

SIGNATURE
Signature, typed or orinted name of registered agent and title i applicable. (NOTE: Registered Agent signature requirad when renstating} DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 . : Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O petete TME O crange [ Addition
NAME MITCHELL, JOHN J NAME
STREET ADORESS | 4489 CHIPMUNK RD STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-ST-ZP
TME MGRM [ Delete TILE { Change [ Additicn
HAME MITCHELL, SCOTT 8 NAME
STREET ADDRESS | 4489 CHIPMUNK RD STREET ADORESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-ST-2IP
TME ] Delete TILE . O change [ Axdition
NAME NAME
STREET ADURESS STREET ADORESS
CITy-S1-21P CITY-81-2P
e ] Delete TILE O crange  [3J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S5-2P CIY-SI1-DP
TMLE ] Datete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS o : - || STREET ADDRESS'
CITY-ST-2P CIY-ST-7P
TMLE 1 Delete TIME OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatura shall hava the sama lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes. ( 90 @
SIGNATURE: Qﬁ/xﬁj@ x 1~7-25 g/ — 52 33
BIGHATURE & €D OR pnﬁén NAME &F SI1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phane §

hat’d




