2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048169

1. Entity Name

CHAD M. SMITH DRYWALL & REPAIRS, L.L.C.

Principal Place of Business Mailing Address

6846 DONERAIL TR.
TALLAHASSEE, FL 32309

6846 DONERAILTR.
TALLAHASSEE, FL 32309 :

2. Principat Place of Business

JRA74E Donoven Df‘.

3. Maiting Address

X794

Do novsn Of‘

rymi LT

Suite, Apt. #, elc.

ORI

SHr3oq LS. 32309

uite. Apt 8. etc _ 03022005  Chg-LLC CR2E083 (10/03)
* City & State g City & State 4. FEI Numbsr Applied For
Tall shessee - { <. Tallchgsne e e 02-0712219 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ 99-00 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMITH, CHAD M
6846 DONERAIL TR.
TALLAMASSEE, FL 32309

Smith  Chadk M.

Street Adcress (P.O. Box Number is Not Acce&tjb!e)
2344 A Dopnounin 7.

Tallchasoee /.

A2309

oy

FL | Zip Code

mEv.':bligations fregiTreq ent
SIGHATURE Q[ A
1

—
b .

8. The above named enlity submits this staternent for the purpose of changing its registered oftice o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Swgnature, lyped of printed name of registered agent and il J appicabe.

{NOTE: Regis'ered Aganl signature raquiied whan renstating) CATE

R 2 =0

Filing Fee is $50.00
Due by May 1, 2005

S

Make chack payable to
' Florida Department of State

g, j MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS f CHANGES .

e MGRM ‘ ) et TTLE M& R A WP Thenge [ Addilion
NAE SMITH, CHAD M A §m} Chad /W

STREET WUDRESS | 6846 DONERAIL TR. STREET ADDRESS |2y 7 ‘-/ﬁ"—'A Oo NnoJea v O .

oStz | TALLAHASSEE, FL 32309 o | b ssoe 32209

TITLE O petrte TITLE v SrTTE [ ohenge [} Addition
NAME HAME

STREET ADDRESS STREET ADDRE3S

CITY-ST-TP CIY-ST-ZIP

TITLE [ pelete TITLE O change [ Addilion
::::Eer ADDRESS :::ir ADDRESS CIOLI04 ¢ 55 77 S0

' 030805~ 007~ %50, [}

il ST 0 13/08/05--01007--014  ##50. 00

TITLE 1 Delete TITLE [JcCrange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-ST-ZiP

THLE 1 belete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-87- 2P Cmy-51-2P

TITLE [ petete THLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CAY-ST-2IP

SIGNATURE: @L\GQ/ MW

-0 (¥50)5

11. | hereby cerlity that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

qi-v322]

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytima Phona ¥




