LUV LIMITEVY LIADILIT T wwWwivirsAaiwrx

ANNUAL REPORT (AR)

DOCUMENT # L03000056638

1. Entity Namo

RON’'S DRYWALL REPAIRS, LLC

Principal Placo of Businoss Mailing Addross

13460 WILD COTTON CT 13460 WILD COTTON CT

NORTH FORT MYERS FL 33903

NORTH FORT MYERS FL 33903

FILED

Mar 08, 2007 08:00 AM
Secretary of State

0O

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile. Apl #. olc. Suilo, Apl. #, olc 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Slato 4, FEI Numbar Appiiod For
52-2441923 Nol Applicable
2 Couniry Zip Country 5. Cerlificate of Slatus Desired O $5.00 Additional
Fee Required
6. Namae and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sreat Address (P.O. Box Number is Nol Acceplablo)

City

FL Zip Code

8. The above namod entity submils this statement for the purpose of changing its rogisiered office or registered agent, or both, in tho Stato of Florida. | am familiar with, and accept

tho obhigations of registered agent

SIGNATURE

Sgpnalure. lyped or puniad nama o registerad agent and tile # appleanis

(NOTE: Regisiared Apent signalure required when reinslating) DATE

i

FILE NOW!IL FEE IS $5000 - °
Make Check Payable to Florlda Department of State , . .
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

IiE MGR [ pelete M [ Ghange [ Addilion
NAME BURNLEY, RONALD NAME

STREET ADDRESS | 13460 WILD COTTON CT STREET ADDRESS LOODONESSSE 5

eiY-ST-2P | NORTH FORT MYERS FL 33903 CITY-S1-2p 03/16207=20035-022 0. 0

TMLE [ pelete HHE 1 change [ Adddlion
NAME NAME

STREET ADDRESS STIE [1 ADDRESS

cITY-SI-1IP CITY-81-7IP

TITLE [ pelete IME [ Change  {_] Addition
NAME . NAME

SIREE | ADDRLSY STRECT ADURE S8

CITY-S1-2IF CITY-$1-21P

TR(E O Daioie In: [Jchange [ Addilion
NAME NAME

SIREET ADDRISS STREET ADDHESS

CITY-S1- 4P CITY-S1- 2P

TiTLE O Dejete THLE Clchange [ Aadilion
NAME NAME

SIREET ADDRESS STREETADDRESS

cIry-SI-2ip clry-si-21p

TILE [ Detote 1'% [ change [ Aadilion
NAME NAME

STREET ADDRESS STRIETADDRESS

CITY-ST-2IP CITY-81- 2P

11. | heraby cerlify that tho information supplied wilh this fiing does not qualify for the exempticns conlained in Section 119, Florida Stawles, | further cerlify thal the information
indicalod on this reporl is lrue and accurale and that my signature shall have tha same legal effect as if made under oath: that | am a managing member or manager of the

limited liabikty compal RO raceiver or ruslee empowered to execule this report as required by Chapter 608, Florida Statutos

Dayleme Phong #




