' ITED LIAL FILED
2004 L ANNUAL REPORT (AR —=' . May 13,2004 8:00 am

DOCUMENT # L03000051750 Secretary of State
1. Bty Name 04-29-2004 90077 037 ****50.00
DANNY BAIN DRYWALL LLC
Principél Place of Business Mailing Address
2649 W CYPRESS DR 2649 W CYPRESSDR -
DUNNELLON FL 34433-2214 DUNNELLON FL 34433-2214 3 40 0 6 l 0 9
il i
2 Principal Flace of Business 3. Mailing Address ‘,l il” r"
N 1hi
Suite, Apl. #. elc. Suite, Apl. ¥, etc. MOCRE ' CR2E083 (11/03)
, City & State City & Stata 4. FE| Number Applied For
. AL QO1E3S50 Not Applicable
Zip Country Zip Couniry S, Certificate of Status Desired ) gi.g?q mtional ~
’ — Nnma>and Address of Current Registerad Agent 7. Name and Addrass of Now Rogistared Agent T
‘ Namie
;: ggg;ﬁ%ﬁ{%&% OR i o Street Addrass (P‘é_on Nurer s Nol Acceptabio) ‘ —
- DUNNELLON FL 34433-2214 -
.
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida. | am tamiliar with, and accepl
the obtigations ot reg:slered agent,

SIGNATURE .:DP\ N Y BAad

pnatuee, Yped o pricted name of regetered ageM and Tiug d apphcable. {HOTE: Regitianed AQant ignature THRred wikd i Siking) DATE

LIV 1 . _ "; B !
o ER (et B LT

T MANAGING MEMBERS] MANAGER 0. - B = ""ADDITIONSICHANGES""“ s
e Peesmam 3 00 oress mE Dornge 03 adgien
NAE DANNY G A NAME
smeeTanoness |2 44 W, QY PRESS  BRwE STAEET ADORESS
GRSk I naANe o . Y 3ade, . . | emy-st-zp .
nnE v Doete nne O Crange [T Addilion
NANE NARE
STRECTADDRESS [+ —— " ~ = motme = ¢ . = = . = +wp- J|. STREET ADORESS -
o572 : . N % o] cmv-srze
TILE D'm}g:'-;‘u o8 G " [ Change [ Addition
NAME ’ NAME i '
~ | STREET ADDRESS P 10 57 .- R e — -
o L D ey ; CIY-ST-2P o .. .
e _ [ Delet e L7y D) Change [ Addition
RAME NAME 1
STREET ADOAESS STREET AODRESS -
Cy-S8T1-2P ciry-55-2IF
RILE O oetete nRE " 3 Change  [J Addition
NASE NAME *
STAEET ADDRESS STREET ADDRESS :
Y- ST-2° . oTY-51-2P ;
LT3 ) E Detete Time ) [ Change [ Addition
STREET ADDRESS . s o STREET ADDRESS - e -
BNV SITP. o [ oo oo o e e e T cm 1 S S I

"1 1 hereby certify that the infarmation supplied with this hlmg dGes not quakify for the axemption stated in Setiion 119.07(3)i), Florlda Statites | further cemfy that the infofmaticn ~
indicatad on this report is irue and accurate and thal my signaturé shall have thé samé legai ‘effect as if mage Under cath; that | am a managing mamber or manager of the
limited tiability company or the receiver or trustes empowered to executa thls reporl as requwed by Chaplal 503 Flonda Statutes.

SIGNATURE: e &, @w—_ Drwm;. P, o,mf/f 27~ OY. 352~ Gy PopP

SIGNATURE AND TYPED on PAINSE OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayimme Phone &




