2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000001438

1. Entity Name
DOTSON DRYWALL, LLC

04-08-2004 90273 046 ****50.00

Principal Place of Buginess

224 GREGORY DR,
PORT CHARLOTTE, FL 33952

Mailing Address
224 GREGORY DR.

PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3. Mailing Address

LIV OSNRAC R

Suite, Apt. #, ete. Suite, Apt. #, etc,

04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
; C% _0 CD} q’? e o Not Applicable
Zip Country Zip Country $5.00 Additional

5, Certificate of Status Desired ]

Fee Requirad

§. Name and Address of Current Registered Agent— — _ — _ |

7. Name and Address of New Reglstered Agent

DOTSON, JAMES L
224 GREGORY DR.
PORT CHARLOTTE, FL 33952

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

tha obligations of registered agent.

+
SIGNATURE

Signature, typed or printed nama of ragistered agent and bitls if applicable.

{NOTE: Ragistered Agent signature required whan relnstating) T e L

[T

. DATE o=

| Filing Fee Is $50.00 ] - .~ ..
Due by May 1, 2004

'*!_. '3;‘.,' . o -
R .H,, g

car Make check payable to o ~~
’ Florida Department of: State o

SRR

)
oL
T

B - - . LAy ‘-4:. e 1 N .

9, MANAGING MEMBERS /MANAGERS 10. - i - ADDIT!ONSICHANGES .,

TILE MGRM [ elste TOLE “[change . (7 Addition

NAME DOTSON, JAMES L HAME ‘

STREET ADDRESS | 224 GREGORY DR. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

LE O elete TmLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-ZF CITY-§1-2IP

TLE 1 Detete TNLE [J change  [7] Addition
ANAME- | NAME

STREET ADORESS Y e e STREET ADDRESS

T—— — a .

CITY-5T-2IP OTVISEIP e e

ME O Delete TMLE T 7T Chianige™— [ Addition -

HAME NAME C

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST-2IP

TIILE [ Delete TILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TITLE T T - 1 Delete TITLE [ Change [ Addition

NAME oo : NAME

STREET ADDRESS Co. . ~ " ) sweer aDoRess o

GITY-ST-2¢ “eiry-st-2p - o T - .

. 11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. \07(3)(i), Florida: Statutes. | furiher certlfy 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 path; that | am a managmg member or manager of the,
limited liability company or the receiver or trustee empowered to execute 1h|s report as required by Chapter 608, Flonda St

éIGNATURE %cww; Ll rer Wom

tutes;, Tty ). T e

Ry I

“/ 9%79/0 a/:)s"

uaNAgRG

OR AUTHORIZED REPRESENTATIVE " me= Date

SIGNATURE A }S TYPED OR PRINTED NAME OF

™ ™ Daytime Phona ¥

Apr 08,2004 8:00 am



