_ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # L03000048131 Secretary of State

- Foly Name 02-07-2008 90089 048 ***138.75
BILL DRAWDY PLASTERING, LLC

Principal Piace of Busingss Mailing Address

100 MAGNOLIA AVE. 100 MAGNOQLIA AVE. . .

e T “II”IH |H ml””“ ||m ||Vl I]m Ilm I‘ﬂl ml”‘lll “m i\l“l '[”m
2. Principai Place of Busjness - No PO, Box # 3. Mailing Address

Jol Maayolia Au< Joe Plaqelra, AL

Suite, Apt. #obic. Suire. Apt. #, e'g/? / tl / 15t MOORE CR2E083 (10/07)
D)”zrw‘m 4

Cily & Slate C{ / s / City & Staie 4. FEI Numier Applied For
09/\ mo ha. {;( 1 F 20-0427341 Not Applicatle
nlr/ Of" wp Coun $5.00 additional
7 5. Certificate of Stats Desired -
L/ //_L S5/ CL ,gj //S[ Lo /L( 5)CL s ' D Fe Requied
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naimne
DRAWDY, LINDA - B
Streat Address (PO, Bax Number is Not Acceptatie)
100 MAGNOLIA AVE. ’ ‘ ' piaviel
ORMOND BEACH FL 32174
¢ City FL Zip Code
B. The zbove named entity submits this stafamgms for the purpose of changing s registered office or registered agent. or ooth. in the State of Flonds, | am familiar with, and accept
the ohiigations of r(%;egwl. I ‘k}.
-
SIGNATURE f Lo KLLL/(/%- =
Sigrakae, fﬂ.(l‘,-)l oo Anare of rog 2ad ageel 208 Mle 1 o0 o INOTE Rar, AL S0 WL T AU ) A GRS LATE
L FILE NOW!!! FEE IS $138 75 0
. After May 1, 2008 Fee Will Be 5533 75 b
Make Check Payable to Florlda Department of State '
9. MANAGING MEMBERS/ MANAGERE: 10 ADDITIONS /CHANGES
TILE " [MGRM 3 nelete TifiE [Jchange [ Addition
THAME DRAWDY, WILLIAM A NAME
STHEET ADDRESS | 100 MAGNOLIA AVE. STHEET ALDRESS
CiIy-s1-2IP ORMOND BEACH FL 32174 Chy-S1-ZF
TLE [ Delete TiiiE CiChange [ Addition
HARE EANE
STEEET ADDRESS STRFET AEDRESS
CITY-§1-2IP CITY-5i-2p
{13 O nalrie itk {1 Change [ Additisn
MapE . R LAME . g
STHFET AIDAESS STREET ALDRESS
GITy-81-2IP LITy- 51
TLE 2 Dalewe TiiE [ change [ addition
RAKL HAME
STHEET ADDRESS SIFEET ZLBRESS
CITY-8T-21P {ITY-3i-2P
TTLE [ pelete I [ change  [] Additicn
HAKE NAME
STRELT ADDSESS STRECT ADDRESS
Gy 512 CATY- 57 2P
HH 1 O patee HiLE O cChange ] Addiisn
HAME NAME
STREET ADDRESS GTREET SLDRESS
CIFY-51-2IP Ciy-57-ZiF
11, | heraby certify that the information suptdied with ihis fling doas net quakly tor the sxemiptions o (\r‘?amed in Secnon 119, Floridz Staivtes. | furthar certily that the informatinn
indicated on lhis repcrt is trug ang Urale and thar iy signature shall have the same legal eltest as it made under uam that | am a managing irembear or manager of the
timitad liability co:npany or the receiver or suslee empowersd 10 exacule this report as required by Chapter 828, Flurida Statules.
P
SIGNATURE: il & 54 e (-Q%-0F  356-b72_835F
SIGNATURE AND TYPEE OR PRINTED NAWE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Later Eaytoray P 8




