FILED
2008 LI NNUAL REPORT T Y Apr 22,2004 8:00 am

DOCUMENT # L03000050363 ecretary of State
1. Eity Name 04-22-2004 90353 029 ****50.00
MICHAEL'S DRYWALL & PATCH SERVICES, LLC '
Principal Place of Business Mailing Address
196 STOKLEY RD 196 STOKLEY RD
CRAWFORDVILLE, FL. 32327 CRAWFORDVILLE, FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
2D~ D'—&DQ = L‘- Not Applicable
Zip Country Zip Country - : $5.00 Additional
5, Certificate of Status Desired O Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSACHIO, MICHAEL D _
106 STOKLEY RD Street Address (P.C. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL [ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am tamitiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigreturs, typac or primec name of ragisiered agett and title d applicable. {NOTE: Registared Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Dekete TLE [l change  [C] Addition
NAME MUSACHIO, MICHAEL D NAME ’
STREETAODAESS | 196 STOKLEY RD STREET ADDRESS
ciny-st-2Ip CRAWFQRDVILLE, FL. 32327 CITY-ST-ZP
TME O telete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF . CITY-ST- 2P
TITLE 3 Doletn TME [CIChange (T Addition
NAME HAME
STREET ADDRESS - - STHEET ADDRESS ~
CiTy-5T-2P CITY-5T-ZIP
TIME 7 Deketa TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZIf
TIME [ pelete TITLE [JcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delets Tine Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
11. { hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 the
fimited liability company ox the receiver or frustée empawered to execute this report as required by Chapter 608, Florida Statutes.
sneumunWﬁ 7%044447 emer D Nistcwo 4/?/09’ (B DNO-BHTY
SIGNATURE AND D OR PRINTRD NABE OF SI0NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone # t




