2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT % L03000051750 = :
1. Entity Name.. e L K

DANNY.BAIN DRYWALL LLC™™ - =

st

P taa, »
e

NN

. Secretary of State

02-21-2005 90176 033 ****50.00

Principal Placa of Business

2649 WCYPRESSDR .~
DUNNELLON, FL 34433-2214

. Mailing Address -

2649 W CYPRESS DR
DUNNELLON, FL 34433-2214

0013218

2. Principal Place of Business 3. Mailing Address

L B

Suite, Apt. #, elc. Suite, Apt. #, slc.

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
26-0078350 Not Applicable
ap Country Zp Country 5, Cenificate of Status Desired 0O ??e'gg; l::g:(:‘k’"a'
6. Name and Address of Current Fluglﬁhamd Agent 7. Name and Address of New Registered Agent
Name
BAIN, DANNY

2649 W CYPRESS DR
DUNNELLON, FL 34433-2214

Sueet Address (P.O. Box Number is Not Acceptable) .
—

X oF o

-

City

.- FL |ZipCode

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

the obfigations of registered agent.

SIGNATURE . . ——
T ,  Signature, typed or printed name of ragistered agent and fitle  Applicable.

(NOTE: Registered Agent zignature required when reinstating)

DATE

. --- Filing Fee is $50.00
Due by May 1, 2005

: Make check payable to
2 Florida Departmant of State

' MANAGING MEMBERS / MANAGERS

9. . B 10, | L e ADDITIONS/CHANGES

me [P . O Delete [T M erm MeR Ol change [ Additon
NaMe ~ 1 BAIN, DANNY - NAME HAarsio T NG Tow

STREET ADDRESS | 2649 W CYPRESS DR STREETADIRESS | ( Bo & MN. mMARMw T et

¢mv-s1-2P | DUNNELLON, FL 34433 . CHY-SI-B7 L= Mow ., SYy4lry

TME O Delete e MG Lm Mel O Change [ Addition
e nAME Seoll . SNEMY

STREET ADORESS STREET ADDRESS /1743 St 2. 3T

CITY-ST-2P CETY-ST-2P e ”‘,‘, 39932

TLE 1 pelete mE [ cChange (] Addition
NAME: - == ——=| — - HAME - ~ -7
STREET ADDRESS STREET ADDRESS

CITY-ST-AIF CITY-ST-2IF

TLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TINLE 3 petete TITLE [J Coange  [7] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-29

e [T Delete TALE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-0P CITY-57-2P

11. | heraby certify that the intormation supplied with this filing does not quatity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabitity company or the receiver or rustee empowsred to exacute this raport as required by Chapter 608, Florida Statutes.

L

- 5381 -4Ys5-90 1§

SIGNATURE:

IE OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-12-p 5

. Doytime Phone ¢




