2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048131 . Feb 08, 2007 08:00 Aﬁ
I+ Ently Name Secretary of State
BILL DRAWDY PLASTERING, LLC
Principal Place of Business Mailing Address
100 MAGNOLIA AVE. .o 100 MAGNOLIA AVE. :
O AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole, Suite, Apt #, otc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FEi Number Appliea For
20-0427341 Not Applicable
ap Country Zp Country 5. Certificato of Slatus Desired O Ei'gg‘::idc""ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?()RéA\h’/lVEgNIbIE&AAVE. Sireet Address {P.C. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FL Zip Code

8. Tho above named anlily submits this staterent for the purpose of changing its regislarad oflice or registered agont, or bolh, in the State of Florida, | am lamiliar with, and accepl
lha chligations of rogisterod agent

SIGNATURE
Sgnalure, lypec or panlad name of regisierad agert and ke f apphcable. {NOTE: Regnsisrad Agenl signature tequired whon renslahingt DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 o .-
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
1ILE | TIE 1 Chani [ Addition
N ;s:xm WILLIAM A L Delee NAME IIﬂni N 2ane? ®
’ . ' nTM C fl‘l? Qﬂﬂud-ﬂ 2C S0 NN
SIRTLTADDRESS | 100 MAGNOLIA AVE. STRECT ADDRESS
CIFY-51-71P ORMOND BEACH FL 32174 CIrY-81-ap
nny [ pelere TILE M change [ Addition
NAME . RAME
SIREET ADDRESS . STREET ADDRESS
CITY-sl-2IP CITY-SI-21P
Ime O elete I [ Change ] Aadition
NAME NAML
SIREET ADDAESS Tt T " SIREET ADGRESS . -
CIiY-§T-2IP CITY-S1-JIP
TILE [ Delete e [Jchange [ Addilion
NAMEC NAML
SIRFET ADDRESS STREELT ADDRESS
ClY-81-AP CiTY-81-2i
TILE O pelate HILE - [ Change  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2p ' CITY-ST-2IF
MLE [ pelete T O] change ] Addilion
NAME. NAME ‘
SIRELT ADDRESS STREET ADDRESS
ClIY-s1-21p CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuralo and tha signalure shall have the same legal effect as if made under oalh; hal | am a managing mamber or manager of the
Imited liabilty company of the receivor or tdsteo e ‘ gjed 1o execulgfthis repert as required by Chapter 608, Florida Statutes.

SIGNATURE: K 2 J L3-07  396-4p722-8359

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phare 4




