2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 25,2004 8:00 am

DOCUMENT # L03000050697 ... -.- Secretary of State
1. Entity N
nity Tame 02-25-2004 90281 003 ****50.00
JIM PRUNTY DRYWALL SERVICES, LLC
Principal Place of Business Mailing Address
5840 S.W. 57TH WAY 5840 5.W. 57TH WAY
DAVIE FL 33314 DAVIE FL 33314 240142“3
Suite, Apl. #. elc. . Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbe5“ Applied For
4—4/3 532/ Not Applicabls
Zp Country Zip Country ! 5. Certificate of Status Desired | ?g'gg“ﬁ:’:é“o"a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
o hggg&“?ﬂ‘]g\%aswg T l R Street Address (P.O. Box Number is Not Acceptable) o
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricta. | am famniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registered agent and {ile f applicabls, (NOTE: Registered Agem signature required when reinsiabing) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM 1 Delete TITLE Echange [ Addition
NAME PRUNTY, JAMES M NAME
STREET ADDRESS | 5840 S.W. 57TH WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZIP
TITLE {1 Delge TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* ‘ CITY-ST-2IP
THLE 7 pelete TITLE [Jchange [ Addition
HAME ' NAME
STREFT ADDRESS . - — . - STREET ADDRESS —_— . . ——
CITY-5T-21P CITY-ST-2IP :
MLE O pelete TME [1Change [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE [ pelete TILE [M.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [1Change  [] Addition
NAME NAME .
STREET ADDBESS ‘ STREET ADDRESS
CITY-$T-2IP CiTY-5T-2IP

11, l'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report is true 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
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/a/»\.k) yidi /ewmz% S-Fl-pf  GsY4-327-3337

IGNATURE AND ‘I'V)#D QR PRINTED NAME OF SIGNING MANAGING MEMB%*‘MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Dayorme Phane #




