2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 103000050363 ,
1. Ently Name Secretary of State
MICHAEL'S DRYWALL & PATCH SERVICES, LLC .
Principal Place of Business : Mailing Address
196 STOKLEY RD 196 STOKLEY RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
04232007 No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
’ 20-0429554 Not Applicabia
5. Cenificate of Status Deslred O gi‘g?q ;‘d‘:}'b""

8. Nams and Address of Current Registered Agent

MUSAGHIO, MICHAEL D DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, ) am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Signature, typed or prioted name of regstered agent and (i 4 apploabis, {NOTE: Ragirered Agent signatune requred wikn rsinstating) DATE

Flling Foo is $30.00
Due by May 1, 2007

B. MANAGING MEMBERS/MANAGERS

TTE MGRM

HAME MUSACHIO, MICHAEL D
STREET ADDAESS | 198 STOKLEY RD

| cvst2p | CRAWFORDMILLE, FL 32327 T

e 05090 G2 50,00
RAME
STREET ADDAESS

Cmy-s1-1f

TME
HAME

ooives| DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CIy.s1.2P

TLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE
NAME ’
STREET ADDRESS ,
CrY.ST-7P ’

11. | hereby cem that the Information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the Information
indicated on 1 ls reporl 18 frue and accurate and thet my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the

fimited fiability mmpan)}ZZce red 10 execute this report aa required by Chapigr 808, Florida Statutes.
‘ SIGNATU.&% MZZ Miertee D_Nusrca jm y/.j/m STO-E37Y

mmmrmdmammmmnmmn Dyt Phone #

Apr 26, 2007 08:00 AN




