S ! ABILITY COMPANY FLED
2006 LIMITED LIABILITY.C Apr 17,2007 8:00 am

DOCUMENT #L03000051979 ecretary of State
1. Entity Name 04-17-2007 90252 027 ****50.00
MIKE BRYSON DRYWALL, LL.C.
Principal Place of Business Mailing Address 6 ﬂ
3147 HOWEY RD 335 HOWEY RD
SEBRING, FL 33872 SEBRING, FL 33872 0 3 ?8 98
DR
2. Principal Place of Business 3. Mailing Address ’ i i U m & i t
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01232008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
650516918 Not Applicable
Zp Country Zp Gountry 5. Cerlificale of Stalus Desked [ fi-ggmﬁf:d‘“"“a’
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRYSON, MICHAEL A -
4147 HOWEY RD Streel Address (P.O. Box Number is Vot Acceplable)

SEBRING, FL 33872

City FL I Zip Code

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

SIGNATURE
Signanre, fypad or pemtsd neme of regesscen aper and e ¥ appacabie, (NOTE: Regrsterad Agert sgnaturs requared when nenstatng ) DATE

Flling Fee is $50.00 Maks check payable to

Due by May 1, 9988 L0OC 7 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
WTE MGR [ Delete TILE [ Charge ] Additicn
NAME BRYSON, MICHAEL A NAME
STREET ADDRESS | 3147 HOWEY RD STREET ADDRESS
ary-st-zp SEBRING, FL 33872 cy-s1-2P
TME 2 vetete THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S7- 2P
TE [ Detete TmE Ccrange [ Addition
NAME NAME
STREET AXRESS STREET ADDAESS
cnyY-sT-29 CITY-ST-2P
TITLE [J Dete TRE [ crange [ Addition
NAME NAME
STREET ADJRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
ATLE [ Detete e {Jcramge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 peiete TME Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P oY -ST-2P

1. | hereby cextily that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 113, Florida Statutes. | further certify that the information
indticated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tinited Hability company or the receiver OZH]ZN e te this report as required by Chapter 608, Forida Statutes.
SIGNATURE: 7/7 s
SIGNATURE ANG

TYPEDR OR PRANTED NAME CF BIGRENT MAN. Y ] OR AUT TVE . Date Tyt Famw: 2




