2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000056016

1. Entity Name

TIMOTHY SMITH DRYWALL, LLC

Principal Place of Busine',:ss
|

3814 13TH AVE. WEST
BRADENTON, FL 34205

Mailing Address

3814 13TH AVE. WEST
BRADENTON, FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90061 009 ****50.00

44083944

IR IR A

‘ 09082004 Chg-LLC CR2E(G83 (10/03)
City & State " City & State 4, FE} Number Applied For
: [ ) ; - 0 ; g g 2‘0 2’ Mot Applicahla
Zip L | ceunty Zip Country 5. Certilicate of Status Desired O $5.00 Additional
R Fee Required
6.. Name and Address of Gurrent Registered Agent . 7. Kame and Address of New Regisiered Agent
! Name T ' - T
SMITH, TIMOTHY C

3814 13TH AVE. WEST
BRADENTON, FL 34205

Sireat Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Coda

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of reg_islered agent.

SIGNATURE !

Signature, lyped or printed name of registerad agent and litle il applicable.

{NQTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State.

9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM;‘ [ pelete TITLE [J Change [ Addition
NAME SMITH; TIMOTHY C NAME

STREET ADDARESS | 3814 13TH AVE. WEST STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34205 . Civy-sT-2P

TITLE MGRM' ﬁ-nelele TITLE [ Change  [] Addition
NAME TREHARN, DANNY J NAME

STREET ADDRESS | 3911 57TH STREET STREET ADORESS

oTY-5T-2F | PALMETTO, FL 34221 CITY-ST-ZPP

TTLE i [T Delete TITLE [ Change [ Adition
NAME ) NAME - - e e e
STREET ADDRESS . i STREET ADDRESS - T

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete TILE Ol change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

THILE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ANDRESS . STREET ADDRESS

CITY-57-2P ! CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addilion
NARE ) T NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 of the
limited liability Gompany ar the receiver or trustee empowered [0 axecute his report as required by Chapter 608, Florida Statutes.

i

SIG.NATUFlEéL M( M

9-¥-04 19¢ 915 7979

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Prone #




