FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L03000051750 ecretary of State
1. Entity Name -~ 04-17-2006 90033 005 ****50.00
DANNY BAIN DRYWALL LLC
Principal Place of Business Mailing Address YUY 3
2648 W CYPRESS DR 2649 W CYPRESS DR
e R ”ll“l | || || || I” “N ||‘|| I’m “l’”l“l Iw “\“‘ ‘“ ‘II‘
2. Principal Place of Business 3. Mailing Acdress
Suite, Apl. #, etc. Suite, Api. #, etc. 1st MOORE CR2E083 (10/05)
City & Slate Ciy & State 4. FEl Number Applied For
26-0078350 Not Applicable
4 Country Zi Gountry 5. Certificate of Status Desired [} $5'00 Addit\‘ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIN, DANNY ,
2640 W CYPRESS DR Stieet Address (P.O. Box Number 1s Not Acceplable}
DUNNELLON FL 34433-2214
§e

N
P

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Saegisedtaf e, Ty e 01 [WANE) 1La e OF FOQiBNnT Qent ang Wils

(NOTE Peqistersa Agent s<inntone reauired when tenslalun) DATE

- FILENOW!! FEE IS $50.00. -
Make Check Payable to Florida Department of State.
\* DueByMay1,2006. . - .

9. MANAGING MEMBEHS,’MANAGER‘S 10. ADDITIONS  CHANGES

TTE P . 3 Detete TIMLE [ Change [ Addiien
NAME BAIN, DANNY NAME

STRLET ADDRESS 2649 W CYPRESS DR STREET ADDRESS

SIY-ST-71P DUNNELLON FL 34433 CITY-ST-2IP .

e MGRM [ petete TIE \EI Change [ Addition
HAME MARTIN, MARIO T NANE Haroco™ . MAa 2T

STRECTADDRESS |11808 MAYAN TERR STREET ADDRESS

CITY-51-21P DUNNELLON FL 34434 CITY-57-2IP

ks MGRM O Belete TTLE i} Change  [_) Addiicn
NANE SHEAU, SCOTT M NAME SCOTT M. SNeed

STREET ADDRESS | 17963 SW 27 ST STREET ADDRESS

CIvY-ST-2IP DUNNELLON FL 34432 , CiY-S1-2IP

THILE [ Delete TTLE ] Change [ Adddion
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CHTY-ST-2IP

TME [ pelee T [ Change  {TJ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE [[1 Change  [] Addition
HAME NAME,

STREET ADDRESS STREET ADDRESS

cIry-ST-7IP CITY-$T-2IP

11. | hereby ceruty that the information suppled with this fiting does not qualify for the exemptions conlained in Bection 119, Florida Statutes. | further certify that the infarmation
incicated on this repart 1s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager af the
limited liability company or the receivar or frustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: -/ﬂé""‘”'\ Z. e Dy K Bad -9 66 362-465-9099

SIGNATURE AND TYPED OR PRISFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Dayirme Prione 4




