2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # L03000057030 Secretary of State
1. Enlily Name 08-10-2006 90041 039 ****55.00
MIKE PARENT DRYWALL PLASTERING & MORE LLC
Principal Place of Business Mailing Address
4037 NW BLITCHTON RD 3750 SW 13157 STREET
o L
2. Principal Place of Business 3. Mailing Address
Ocaln f| 370 S
Suite, Apt. #, etc. Suite, Apt. #, efc. . 2nd MOORE CR2E083 (4/08
Lg]n 37 Mt plisapra 13157 sipesT” " e
City Stite . City & State 4. FE! Number Applied For
OA.A /A Lo oo, ﬂ/_; F[_, ; 80-0085265 Not Applicable
_D . / L./ 7 "j :‘:-?TU;:‘}ZR ;0 i\/ Zo 2 / 5/ 7 . C;u;tr’yq R '6’ ’\/ 5. Certtticate of Status Desired i' ?g‘ggnﬁgg;"onm
6. Name and Address of Current Registered Agent = 7. Name and Addrass of New Registered Agent
Name
PARENT, MIKE
3750 SW 131ST ST Street Address (P.O. Box Number is Not Acceptabie)
OCALA FL 34473
City FL I Zip Code

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

SIGNATURE /7/ //% Vi @:/49';‘7/ 8 // Dé// o

um typea or 5 prntec nameg o 100iStarad dgent and Lie apowable {NOTE: Hegs&eﬂ Agem sgr\a{ure requnad whén rfmsumg}

; FlLE NOW!!! FEE IS $50 00 "
- Make Check Payable to: Florida Department of S'lzte
- Due By September 6, 2006

9. MANAGING MEMBERS / MANAGEF!S 10. © ADDITIONS / CHANGES

TnE MGR [ oetete TME [ change [ Addition
KAME PARENT, MIKE NAME

sTREET ADDRESS | 3750 SW 131 8T STREET ADDRESS

ory-Si-2P OCALA FL 34473 CITY-ST-21P

e [ peete IMLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST- 2P

TITLE O pelste TME [change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CIry-ST- 2P

ME [ elete Tme 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-§T- 2IP

TLE O elete TILE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GTY-S1-2P CTY-ST-21P

TTLE 3 Delete TmE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIY-37-21P CITY-5T- 2P

11. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation indicated on
this report is trug 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 seceiver or trusiee empowared to execule this report as required by Chapter 608, Florida Statutes.

/{’

SIGNATURE: //////f/ /paw' 77 /6 06 250 907 DL7

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER. R, OR AUTHORIZED REPRESF‘JTATI Date Oaytima F'honu *




