2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ABl-—q FILED

DOCUMENT # L03000048131

1. Entity Name

Feb 14,2005 08:00 AM
Secretary of State

BILL DRAWDY PLASTERING, LLC

Principal Place of Business =

100 MAGNOLIA AVE,
ORMOND BEACH FL 32174

B _Mé\iﬁng Address

100 MAGNOLIA AVE,
ORMOND BEACH FL 32174

2. PrincipalPlace of Business_.

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt #, efc.

|

|

TN

I

I

18t MOORE CR2E083 (10/04)
City & State = City & State 4. FEl Number Applied For
i ’ - 20'0427341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ [] 3900 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

MName

DRAWDY, LINDA
100 MAGNOLIA AVE,
CRMOND BEACH FL 32174

Street Address {P.0. Box Number is Not Accepiable)

Zip Code

S | FL

8. The above named entity suBmils 1
the obligatiops ofregistered age

s statement for the purpose of changing its registerad office or registored agent, ar both, in the State of Florida. | am familiar with, and accept

LAL)S

SIGNATURE ¢

Make Check Payable to F[omia Depamnent of State
Due By May 1, 2005

9. T MANAG‘NG M’FMBEHSJWNAGERS 10. ADDITIONS /CHANGES
e MGRM T Delers TITLE h [ Change L] Addition
AT Y HA
DRAWDY, WILLIAM A ME , | fﬂﬁﬂﬂﬂ??_ﬁi g
SIAFTADDRESS | 100 MAGNOLIA AVE. SERELFAGDRESS (24 14705-80053-018 5. 0
CHY-ST-2IP ORMOND BEACH FL 32174 CIlY-ST-7P = " [
HLE T o 7 Delete N Wit Ol cChange L[] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
cITy-s1-2p CY-81- 7P
it - o ] pelefe TITLE [ Ghange L] Addition
NAME NANE
SIREET ADDRESS SIREE T ADDRESS
cIy-S7-7IP TY-5T- 2P
TMLE T " [ pelete ane ) I Change  [] Adition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
oy-S1-2p Ciiy-ST-2p
TITLE T T C O Delete L Jchange  [] Addition
HAME HAME
$TREET ADDRESS STREFT ADDRESS
CIrY SE- 2P CHY ST-2IP
HHILE o T 7 Deicte A e i [Jchange [ Addition
NANC NAME
SYREET ADDRESS STREE T ADDRESS
LY. st-zie oIy -s7. 7P

1. | hereby certi{g that the |nformatlon supblied with this f'[m' does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ‘or manager of e
limited lfability company of the régaiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M!ﬁmyﬂ IQ//Q.P_/}/.Q- Zw//ﬁ@@z%ukﬁ/ oA G-05 35%@;2_&?5 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME!ﬁﬂ MANAGER, OR AUTHOREZED REPRESENTATIVE Dala Da'ﬂme Prone 4




