2096 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRE TARY OF
DIVISION oF CORPUSR%IIEHS

06 AUG-3 py ): 5,

DOCUMENT #L04000002583

1. Entity Name
CHARLES SCHOSSLER DRYWALL LLC

Principal Place of Business Maiting Address

3451 COUNTY ROAD 343 PO BOX 669
GULF HAMMOCK, FL 32639 US BRONSON, FL 32621  US
]
' Siigfies, Shassiet syl T
2. Principal Place of Business 3. Mailing Address
251 CR 3yY3 | 7 BaX etf
Suite, Apd. #; elc. : uite, Apt. #, elc.
. 07252008 Chg-LLC CR2E083 (11/05)
ﬂ Lons en,
City & State “Tity & State . 4. FE! Number yIABplied For -
GulF  Hamm DLK/. FLA 65-0161663 [ INot Applcati
Zip Country Zip Country " . 5.00 Additional
. Certificate of Status Desired
32l 39 levy | 3ald] levy |° 7 Feo Rouied
- ’5."Name and Address of/Current Regisiered Agent — . fe—  — _7..Mame.znd Address.of New Ragistered Agent
4 Name . .
CHARLES SCHSSIER, LLC. | CABrIeS Schossiek e
3451 COUNTY ROAD 343 Street Address (P.O. Box Number is Not Acceptable) -

GULF HAMMOCK, FL 32639

Jys5/] CR 3¢3

City G'l:L/P // FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
&GNATURW QZM H-I~0 4

Signature, typed or printed name of registered agent and tile f applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 _ E . Make check payableto "
Due by September 6, 2006 . : Florida'Department of State
9. MANAGING MEMBERS/MANAGERS 10, AbDlTIONé.'CHANGES
TINLE MGR O Derete TITLE T ge [ Addition
‘,l [
NAME SCHOSSLER, CHARLES NAME a0 _-. ,5— .' L 'I g ﬂ ';?"‘ﬁ#l = "{qn',l‘i 10
STREET ADDRESS | PO BOX 669 STREET ADDRESS oy K - Faa U0
cmy-st-2F -~ | BRONSON, FL 32621 GITY-ST-2IP
TITLE O Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITy-ST-2IP
TITLE O elete TILE [ change__ (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ‘ [ pelete TITE O crange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP ’ CIY-ST-2IP “

TITLE O pelete TITLE \U/ [ change [ Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP 7 )
TITLE 0] belete TITLE . [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY1§r—lIP GITY-ST-ZIF

11. I-hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ikdicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’;ég% Qe,éoov‘—-[ S -ol-ob (352) 2iy753

SIGNATURE AND TYPED OR PIINTED NAME OF B1¢ ., OR AUTHORIZED REPRESENTATIVE Date Daﬁﬁa Phone #




