FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSWCNgmM ENT # 103000046809 04-23-2004 90019 018 ****50,00
. I {4
CHARLIES DRYWALL SERVICE LLC
Principal Place of Business Mailing Address
1369 GRIFLET RD 1369 GRIFLET RD
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 5 22 8 3
T T I!IIIIIHI\!IIIIIHH!IIIllIIlIlIIIHHHII!IllII!IHIIIIIllllillllllﬂllll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEINumber Applied For
A0~ 43‘5?(73 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Eggg; 3?:(;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CHARLES J
1369 GRIFLET RD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obrligations of registered agent.

SIGNATURE

Signalure, lyped or prinledi ngme of registered agant and W @ epplicable. {NOTE: Ragislered Agent signzture resquired when reinstating) {ATE

Filing Fee is $50.00 I 'Maké eheek payable to
Due by May 1, 2004 e FIorIda Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM {1 Detete e {Jchange [ Addition
NAME MILLER, CHARLES J NAME

STREET ADDRESS | 1369 GRIFLET RD STREET ADDRESS

CATY-ST1-2IP JACKSONVILLE, FL 32211 CITY- 5T-2IP

TTE 7 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SEREET ADDRESS

CiTY-§T-2IP Y- §T-2P

TIE O Detete TME O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY- §T-2P

TITLE [] Detete TITLE IcChange  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY -§T-21P CITY- SI-2P

TiLE [ pelete TME O change L1 Addilion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CaY-S1-21 CITY-S1- 2P

TME 3 Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-$1-7I Y- 51-2IP

11. | hereby certify thal the information supplied with this filing does not guality for the exernption stated in Section 112.07(3}{i), Florida Slatutes. | further ¢certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect asif made under oath; that | am a managing membeér or manager of the
limited liability company of the receiver or trustee empowered lo execute this reporl as required by Chapter 608, Florida Sratutes.

97&%1 | &/ao/aoov (204994~ 8836

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone A

SIGNATURE: -




