2004 LIMITED LIABILITY COMPANY “«

ANNUAL REPOHT (AR’ 04-02-2004 Yu20 usx-~-20.00

FIL t0 ‘ 0047613
DOCUMENT # L03000047613 creg TRRY, Qmo \1\0‘%«
1. Enity Name Lhain OF
ARV R VRN
J M FISCHER DRYWALL senvnces LLC A Y 1,;. 03
WA
Oh AP
Principal Place of Business Maziling Address
533 PEACOCK ROAD' 533 PEACOCK ROAD
HOLLY HiLL FL 32117 HOLLY HILL FL 32117
us us
2 Principal Place of Businass 3. Mailing Address ) ”llmluml WIIH“!HM"NWI“I"W““IW”UM
Suite, Abl. #, eic. . Suite, Apt. #, elc. ‘ MOORE CR2E083 (‘I 1/03)
City & Siate City & Stale 4. FEI Nymber Applied Far
m &'é'é}\j Mot Applicable
ap Country ap Couniry 5. Certfficate of Stalus Desired [ gi-ggqm“""al
6. Nams and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
: .Nams -
gSRIQ%B';'SUHQI'?_EI(E:IﬁESEK DRIVE e = 7= 7| Swesl Addross (P.O. Bc;x Number is Not Acceplable) . — o
SUITE
PORT ORANGE FL 32127
"City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State cf Florida. 1am famnluar with, and accepl
tha cbligations of registered agent.

SIGNATURE
Sigraturs, typad or pfted Aame of fESkergd oA BN 1ite N BDRICE . (NGTE: thmm Agent ngnmu-e :aquuovmnn -unsunng) i DATE
FUEL G e
N . MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES .
TE MGR [ Delete O change ] Addition
NAvE FISCHER, JAMES J : »
STREET ADDRESS | 533 PEACOCK ROAD ] STREET ADORESS
omv-st-zp [HOLLY HILL FL 32117 ' ) CIFY-ST-2IP
TIE . O pelete A e [ Crange ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P - ' CY-$1- 2P
B - O3 Detete TIE ) Coange [ Addition
HAME - s - 3 e ] T )
_ STREET AIORESS et s e e e e meeme v SR A T e & e e -
oY-§E- 2P - ] cirv-sT. 2
TME , O oetete me | . O Change (7] Addition
NAME ’ NAME
STREET ADURESS STREEY ADDAESS
CiTY-§1-2P _ CITY-ST- 2P
TITLE . Cloeere - TITLE [OGhenge [ Addition
[TH 3 KAME
STREEN ADDRESS - STREET ADDRESS
CY-S1-21P ) CiTY.ST1-2p
e ‘ (3 Delete e [JChange 3 Addition
NAME NAME .
STREET ADORESS , STREET ADDRESS ’
Ciry-si-2p ‘ .o CITY-5T-21p

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ¢ further certily that ihe infarmalion
indicated on this raport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or Irustes empowerad 10 execute this report as required by Chapler 608, Florida Slatutes.

— i %ec)
SIGNATURE: . Q«-/%Z Deomes Do Frschew  3/50/0 ‘,f-(m, ey

ED oR PF‘TEﬂ HAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORLZED REPRESENTATIVE Date Day:rma Phone &




