2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Ses:p 09, 2004 8:00 am
S e

DOCUMENT # L0O3000053507 cretal‘y Of State
1. Entity Name
_ _ ofe 2fe e e 00
EVANS, DRYWALL, PAINT AND PLASTER, LLC 09-09-2004 90073 002 #7750
Principal Place of Business Mailing Address
431 SE 28TH LOOP 431 SE 28TH LOOP
MELROSE FL 32666 MELROSE FL 32666
T S > LA
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & Stale 4, FEI Number Applied For
& ‘/5 "’{ 8 10 Not Appticable
Zip Country Zip Couniry 5. Coertificate of Status Desired [ $5'00 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ngg3’2%¥E|HL%®;C JR. Street Address {P.O. Box Number is Not Acceptable)
MELROSE FL 32666
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reqistered agent and title il applicable. (NOTE Haqns(ered Agent signature required whan reinstanng} DATE
£ “FILE NOWIH FEETS: $50 oo -
Make Check Payable to-Florida Department o State
i s Due By Septembera 2004 o -
9. MANAGING MEMBERSIMANAGERS ' 10. ADDITIONS / CHANGES K
nne MGR O selee e PS5 r5 dani A Pronsagep. O chenge B Addition
NAME EVANS, ANTHONY C JR. NAME
o,
STREET ADDRESS | 431 SE 28TH LOOP STREET ADDRESS Do :;"’ <H ‘!E/é'é’f :L e g 9’27 5 71” i
em-sT-7P |MELROSE FL 32666 Ciry-5T-2p %:’4 ?a‘efe o Z2Lbe
TIILE {1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-57-7P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRFSS
CATY-ST-71P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS I STREET ADGRESS
CITY-ST- 7P CITY-ST-ZF
TITE [ oelete TITLE [1change [} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i}, Flonda Statutes. | further certily that the informatian
indicated on this report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jeCeivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ o4 F5Z 75 192/

SIGNATURE ARUTTFED OR PRINTED Nmz/f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Date Daytma Phone #




