. 2005 LIMITED LIABILITY COMPANY

<+ "ANNUAL REPORT (AR) | FILED

DOCUMENT # LO4000001438 B Feb 21, 2005 08:00 AM
1. Entty Name - Secretary of State
DOTSON DRYWALL, LLC

Principal Place of Business ~ - Mailing Address B

224 GREGORY DR. T 224 GREGORY DR.

PORT CHARLOTTE FL 33852 PCRT CHARLOTTE FL 33852

2 F:rinCipal Place ! Busméss— 7 T ® Mallmg Aedress ] ) | “Il I | IIU ||w Ilml |I lII I“ | III ll ll’lll [[( (Il’

Suite, Apt #, eto Suite, Apt. #, etc. 1st MOORE CR2E082 (10/04)
City & State — Ciy & State ‘ 2. FEl Numbar “TApplied For
o . . 20-0614760 Nat Applicable
Zip Country Zip Country 6. Ceriificate of Status Desiress [ 3900 Additionat
. o o Fee Required  _
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
MNarme
DOTSON, JAMES L
.0. i !
294 GREGORY DR. Street Address (P.O. Box Number is Notj'ﬂ.cceptab &)
PORT CHARLOTTE FL 33952 : —
City FL Zip Cede

8. The above named entity submits?-.s statéjrae-sr;s; ?o;gwe purpese of changing its 1égi§tered office or registered agent, of both, in the State of Flortda  1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - Y e . R S

Signatute. typed qnn_nﬂqmg o rag:sterad agart sm:.! e fapplcable (_NC?TL Regstered Agent signatue raqured whan iemstaling} DATE
FILE NOW!Y! FEEIS $5000
Make Check Payable to Florida Department of State
Duze By May 1, 2005

B, _MANAGING MEMBERS/ MANAGERS I B B  ADDITIONS/CHANGES -

T MGRM [T elete WiLE [ Change [ Addilion

NAME DOTSON, JAMES L NaME

STHEET ADDRESS | 224 GREGORY DR. STREE T ADDRESS

ery-§1-26 |PORT CHARLOTTE FL 33852 | _ crv-51-2p L nnnnoesnon .

i G e 02/21/05-80004-007I50mE0 O Addtor

NAME NAME

SYRLET ADDRLSS STHEET ADDRESS

ciry-st-2p L o CIy-SI-2P . ]

Bt O Delgte nILE ] Change [ Addition

NAME NAME

SIREET ADORESS STAELT ADDRESS

ey st.2p ) cirY -2

e O Detete WLE [J change [ Addition

NAME HAME

STREET ADDRESS STRLET ABDRESS

cy-§1-2P ) - oy -s1-3p

Tine [ Detete itk [ Change 1 Addition

NAME HAME

STREEY ADDRESS STREET ADCRESS

cry- 1. 2P ~ ‘ o ~f cvesrze

ILE O peiete WIE ) thange [ Addition

NANE NAME

SIRFET ADDRESS STAFET ADDRESS

CITY-$7- 2P ) ] .4 cmvesr o )

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad In Section 119.07{3)i}, Flovida Statutes. | further cerufy that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under gath, that | am a managing member of manager of the
limitad lahility company or the receliver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: é@&/ o . D-/&oS

SIGNATURE,END TYPED DA PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytne Phone ¥




