FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051979 ecretary of State
1. Entity Name 04-28-2006 90028 025 ****50.00
MIKE BRYSON DRYWALL, L.L.C.
Principal Place of Business Mailing Address
3147 HOWEY RD 335 HOWEY RD
SEBRING, FL 33872 SEBRING, FL 33872
i |

2. Principal Place of Business 3. Mailing Address ” H i

Suite, Apt. #, eic. Suite, Apt. #, elc. 01232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINumber Applied For

65-0516918 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg ggq:ﬁdr:dm'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

BRYSON, MICHAELA -
3147 HOWEY RD Street Acdress (P.O. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL l Zip Code

8. The above named enlity submiits thig 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 abligations of regisferéd agent.

SIGNATURE :
i . Sm.wﬂynmmdwmmm!w‘ (NOTE: Regstened AGent agnanre requrred when remsisting) DATE

Flllng Fee Is 550 00 - Make check payabla ta
Duebyﬂay‘l 2006 - " - Florida Department of State

FT U T S S P

[ . MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

mmE. . . |MGR . i O petete TITLE [ change [ Addition

NE .+ | BRYSON, MICHAEL A NAME

STREET ADDRESS 3147 HOWEYRD - - STREET ADDRESS

CITY-5T-0P SEBRING, FL 33872 GITY-ST-2P

e 7 Detete TMLE [JCrange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

LAY-ST-2P CITY-51-2P

TME [ Delete TTLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TME [ change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS w

CITY-5T-2P CITY-S1-2P

e O veiete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-ST-ZP

TE [ Cetete TME [dchange  [[J Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-29 C e CRY-ST-2iP

11. | hereby certify that the |nfonnatm supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is trué ‘and accurate and that my Signature shall have the same fegal effect as # made under oath; that | am a managing member of manager of the

limnited llﬂbﬂﬂ‘[ company of the receiver or rustee empower /xecu this report as required by Chapter 608, Rorida Statutes.
SIGNATURE W é 25_ 0

NAME OF OR AUTHORIZED TATIVE Daytene Phone ¥




