2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 19, 2005 08:00 AM .

DOCUMENT # L03000050363 Secretary of State

1. Entity Name
MICHAEL'S DRYWALL & PATCH SERVICES, LLC

Princlpal Place of Business

196 STOKLEY RD
CRAWFORDVILLE, FL 32327

Mailing Address

196 STOKLEY RD
CRAWFORDVILLE, FL 32327

4
H
B

RSO ERNDh00g

03032005 No Chg-LLC CR2E0S3 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-D429554 e Mot Applicable
B. Cortificate of Status Desired |1 ?fsg?q lﬁdﬂﬁmﬂ

€. Name and Atdress of Current Hegisterad Agent

MUSACHIO, MICHAEL D
196 STOKLEY RD
CRAWFORDVILLE, Fl. 32327

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. T am familiar with, and accept
tha abiigations of registered agent. .

SIGNATURE

EBigraturs, yped or prisied name of mgisterss sgent and ife IFapclcable. (NOTE. Registerad Agert signature requived when seineialing) DATE

Fee is $50.00
May 1, 2005

ANAGING MEMBERS /MANAGERS

MGRM

MUSACHIO, MICHAEL D

186 STOKLEY RD
CRAWFORDVILLE, FL 32327

THLE

STREET ADDRESS
GEy.8Y-21P

TILE

HAVE

STREET ADDRESS
ChY-§T-2P

TNE

HAVE

STREET ADDRESS
LiTY-57-2P

DO NOT WRITE
"IN THIS SPACE

TmE

HAME

STREET ADDRESS
LTy -5T-80

TME

NAME

STREET ADDRESS
CFY-5T-21

el

TME

NAME

STREET ADDRESS
oY - §T-2P

11. | hereby cerm‘hz that the mfcrmatlon supplied with this filing does pot qualify for the exsmption stated in Section 1130&31[’} Fiorida Statutes. | fuither cartify that the information
indisated is report is true and accurata and that my signature shall have the same legal effect as if made under that | am a managing member or manager of the
limited liability company or ths receiver or trus mpowsiod fo exocute this repart as required by Chaplar 608, Florida Statutes,

‘3’/ s P24 ~2256

Daytime Phang #

SIGNATURE:




