2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

4 . .
DOCUMENT # L03000056638 Mar 03, 2005 08:00 AM
1- Entay Neme Secretary of State
RON'S DRYWALL REPAIRS, LLC
Principal Place of Business —_ oo Mailing Addrass
13450 WILD COTTON CT._ ) 13460 WILD COTTON CT
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 233903

Suite, Apt #, etc. i Suita, Apt # efc. 1st MOORE CR2E083 (10/04)
City & State _ . _ City & State 4. FEi Number Applied For
52-2441923 Not Applicabie
2P : Counlry Zip Country 5. Certificate of Staws Desired ~ [] 9200 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BEACH GARDENS FL 33410

Street Addrass (P.C. Box Number is Not Acceptables)

City FL Zip Code

8. The above named entity submits this statement for ﬁ;pﬁr;:vgse ofrchéngmg its registered office or regrsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — N -
DATC

Signaturo, Ivpod of printed name of reanslémé @m and lllgd applcable (NOTE Rogistered Agen; s:gn-alurs r;aq.u-nrad. whan ransleting)

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS | it ADDITIONS/CHANGES
TILE MGR O belete nit UG&QH&ES{B*}E [ change  [J Addition
KAME BURNLEY, RONALD N 03/04/05~80005~022 50,00
SYRELT ADDRLES | 13460 WILD COTTON CT STREET ADDRESS rM } .
CIve-5T- 217 NORTH FORT MYERS FL 33303 o - Qomrse
THLE 3 Delele TIE [J Change  [J Addition
NAME NAME
SIREFT ADDRESS STREET ADGRESS
oy §1.2F  ERERG
HMLE O pelets TILE [ change [ Addition
NAME HAME
SIRFET ADDRESS STREET AGORESS
chir- S1- 1P iy §F- 7P
TIHLE T pelete 1T ] Change [ Addition
NAME RAME
STREET ADDRESS STREE T ADDRESS
oty - ST 2P I CITY-51. 4
e 1 Delels THLE [ changs [ Addition
NAME HAME
STRFET ADDRESS SIREET ADORESS
TSI e Ty SE P
HiLE [ pelete 1134 [ Change  [] Addilion
NANE NAME
SIRLET ADDRESS SERFET ADDR 5%
Gily- ST 2IP l CHY-ST- 2%

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes | further certify that the information
indicated on this reportis tree 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes




