2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Jul 25, 2005 8:00 am

DOCUMENT # L04000004501
1 Enity Nams Secretary of State
MC CANN'S DRYWALL LLC 07-25-2005 90042 039 ****50.00
Principal Place of Business Mailing Address
4291 NW 20 AVENUE 4291 NW 20 AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
I

2. Principal Place of Business 3. Mailking Address

Suite, Apt. 4, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)

City & State City & State 4._FE| Number | Applied For

o _j91 O.bf.'q(s'?;?—— — == |~ Not Applicable
-2o T Geuny = T T Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2’12% ‘IC:ﬁlr\\/'VN‘z(g)ﬁy/ENUE Sireet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

City F L Zip Code

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

the obligati of registerad agent.
,Z)Ju/ Ayt 7-/9-25
SIGNATURE "

Sgnature, t"md ot prafad narme ol registerad agen’ and litke ¢ appicable (NOTE Regisieted Agen! signature requirdd when fernslaing) DATE

FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Departinent of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HnE MGR O Delete NILE [ change [} Addition
NAME MC CANN, DAVE RAME
SIRELT ADDRESS | 4291 NW 20 AVENUE STREET ADDRESS
CITY-ST- 24P FORT LAUDERDALE FL 33309 CITY-Si-2I
mLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Y $t 2P
TILE 7 Delete THILE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cuy £ e . GiFY-51- 2P
MiLE O Detete ThE [J Change [ Acdition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P OIY-31-71
TILE T Delete TNME [J Change  [] Addition
MAME NAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-ZIP CITY-S1-72IP
TLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-2iP cIiy-s1-2p

11. | heraby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Forida Statutes. ! further ceriify 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 cath; that } am a managing member or manager of the
kmited liability comparny gr the receiver or trustee empowered to execute ihis report as required by Chapter €08, Flonda Statutes.

SIGNATURE: o/ W n—— - O

SIGNATURE AND TYPED OR PﬁN’TED NA‘E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crater Daytine Phone »




