FILED
2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am

ANNUAL REPORT A4
DOCUMENT # L03000051979 Secretary of State
(08-22-2005 90187 Q08 ****50.00

1. Entily Name

MIKE BRYSON DRYWALL, L.L.C.

Principel Place of Business Mailing Agdress
3147 HOWEY RD 3147 HOWEY RD
SEBRING, FL 33872 SEBRING, FL 33872
A0 G S AT A
2. Principgl Place of Business ! ‘
a e % E)g POUJCI/ R/)
Suite, Apt. #, etc. Suite, Apl. #, Telc.

07172005  Chg-LLC CR2E083 (10/03)

Bebring | U Selheing, Fl * 650516918 Rt Appless

n ; 7 o : , ’
3%8"72, Whlq/ﬂj 4:;3 g2 ;cl‘rj'),lqﬂob 5. Coritcate ofSatus Desios ] $5-00 Addional
8. Namaanum&rmoft:umm Regitterad Agent 7. Name and Address of New Regtared Agent
Name

BRYSON, MICHAEL A
3147 HOWEY RD Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33872

City , FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
‘the cbligations of registered agent.

SIGNATURE
i Sgnatse, typed or prndsd name of regegtaned sgant enct s i appcabie, ;  (NOTE: Reprstensd AT sgnatas receared whon revsiatng) GATE
L . . tr N " * " . - \ . 1 " v . -
Filing Fee is $50.00 - - LSl ~ e il U LTS Make chock payableto
Due by September 7, 2005 g oo | Florida Departmeant of State
9 - MANAGING MEMBERS/ MANAGERS 10: ADDITIONS /CHANGES
TE . . |MGR. _ o N i . .~ . .. Ucee Oadi;
NAME BRYSON, MICHAELA NAME )
STREET ADDRESS | 3147 HOWEY RD STREET ADDRESS
oTY-ST-2¢ | SEBRING, FL 32872 cIy- -7
TLE O Delete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ulY-§1-2P GrY-si-ap
uT: O oeete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CTY-ST-2P
TILE O petete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5129 CITY-ST-2P
LE ) [ Detete TME [Ctange [ Addition
HAME NAME
CITY-S1-2P Py CITY-§T-2P
me oL L L o Dleee.  fme oo - o ... . Ocmge  [addion
STREET ADDRESS | ' STREET ADDRESS
OTV-§1-3p 7 3 S T ’ CrTY-5T-2P : T T T

11. | hereby certify that lhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floida Siates, | fuither cerhfy 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 ol the
limited liabifity company o the receiver or trustee empowered io execute ihis report as required by Chapler 608, Forida Statutes. o

SIGNATURE: ML@/@_UO 4 5@4«/0“0’\. 57 / /5’/55- VY eﬁ '3 £ 2"-37 g

mmmmmm(’mmum O AUTHORLZED REPRESENTATIVE




