m FILED
2004 LI AL REPORTCEANY. .. Apr 20,2004 8:00 am

DOCUMENT # L03000051979 ecretary of State
1. Entity Name 04-20-2004 90188 037 ****50.00
MIKE BRYSON DRYWALL, L.L.C.
Frincipal Place of Business- - ... Mailing Address
3147 HOWEYRD- - ) 3147 HONEY RD . R -
SEBRING, EL -33872 . . . T SEBRING, FL 33872 L M - .
‘ ' L ; ‘ P . . .- P . . . . oo ﬁ H 1
2. Princh ce of Business ' : ) 3. Maslmg dress ’ j i ’ | H ! !
Suite, Apt. #, etc: Sune Apt. # etc. 02162004 Chg-LLC CR2EQ83 (10/03)
Cliy & State City & Sate 4. FE umber,. Applied For
. ER0S/165/5 [T
Zp A Country ap : Country 5. Cerlificate of Status Desited g Eeso‘g?q l.:g:‘;uonal
8. Nams and Address of Current Registered Agent- 7. Name and Addregs of New Regi d AgentSE-
‘ _Name - : i ;
“BRYSON, MICHAEL A" === < ~o=wm s o m et b 0 Sene . _
. 3147 HOWEY RD . . ) -[. - Sireet Address (P.O. B Number is Not Acceplable) -
SEBRING, Fi. 33872 i AN E
' ,:.City : . L FL ZipCode

8. The above named entity submits.this statement for the purpose of changing its regsslered office or regus!ered agem or both, in lhe State of Florida. | am farndnav wnh and accept
the obligations of registered agent.. -

_smw.«mng ") ICJ/‘\/-L- ﬁ- ﬁfw NESN

dnante, yped or prnted neme of " égent and fite ¥ 5 T {NOTE: Registered Agent signalure requined whon renstating) DATE

*

FHing Fee is $50.00.
Due by May 1; 2004

%

9. . R - MANAGING MEMBERS/MANAGERS: - - . A0, ) ADDITIONS fCHANGES .

me - MGR . ) 0 petete e = R : S E]cnange O Acdition
NAME- -BRYSON, M’rCHAELA "R namEe ook

STReEFADORESS | 3147 HOWEY RD. | ' " | STREET AVORESS

omv-sizp - | SEBRING,FL 33872. ., . Romseaw i . -

me L ' © DOloses  foe | i . .y [Elcrewe [ achion
w ,l‘..l; ) WE ’

STREET ADDRESS | - ' . + & STREET ADORESS .

cy-st-ap o fo- - ) . . civstae -F T "

B ‘ ‘ ’ : T ‘O etee e : v B . Ocrange [ Atcition
NAME | - .o . ) “NAME ot , ‘

sweapmriss ] 0 o L . [ smeer apoess- |- - )
COY-STAR | e o e e e = - - Cy-5i-2P - L

e i 1 Delete THE- b O change [ Acdition
NAME : S R

* STREET ADDRESS STREET ADDRESS |. ,
CY-SIZP | evishop | )

“IRE T . S Elowee IMLE - ST [ Grange [ Addition
. HAME . 4.'! e - . . N . :-' > .-.

. STREET ADDRESS. | . A - s _ STREFT ADDRESS | T

CITY-ST-ZiP . i ) "' Luy-81-24P

TME © [ Detee MiE . : O Change. [ Addition
NAME ) R TR |

STREFT ADDRESS " STREET ADDRESS

omrgrap | - Fovrsize Y

11. | hereby certify that the information supplied with this filing does not qual:fy for the exemption statéd in Section 119.07(3)1), Rorida Statutes. | further certify that the information
. indicated on this report is Tue'and accurate and that my signature shatt have the same legat effect as if made under oath; that | am @ managing member or manager of the
fimited liability company o1 the receiver or rustee empowered 1o execute this repert as required by Chapter 608, Florida Stalutes.

' SIGNATURE

mmmmu&uma




