L

/" " 2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

DOCUMENT # L04000010628 .
RONNIE BROXSON SR DRYWALL LLC

.

FILED
. May 11, 2005 8:00 am
Secretary of State

04-04-2005 90421 031 ****50.00

Princlpal Place of Business Mailing Address
4473 ARCADIA STREET 4473 ARCADIA STREET
MILTON, FL 32583 MILTON, FL. 32563 30005930
] ARG i
2. Principal Flace of Business 8. Maiting Addiess i . I | [ ‘ i
Scite, Apt.#, £ic. Suite, Ap1. ¥ etc. 03282005 Chg-LLC CRZE0BS (10/03)
Y City & State City & Siate 4. FE| Nymber Applied For
5d" i~ \8‘-‘ Not Applicable
Ze Counry w Country 5. Ceficate of Stans Desired [ F—s'eseoo Additiona)
6. Mame and Addreas of Current Reg Ageirt T. Name and Adcress of New Ragl d Agemt
Name
BROXSON, RONNIE SR - I S S = o e SRR
4473 ARCADIA STREET Streqt Address (P.0. Box Number is Not Acceptablg)
MILTON, FL 32583
Chy FL l Zip Cooe
S.Mm_mmqmﬁsmmmmpumd jing its regi office or regi agent, or both, in the State of Florida. | am tamdiar with, and atcept

[
)
CIgnaiLre, iyoud Or preved rvme of mQaared agert and 109  AODICaEE. CATE

[NOTE: Raghuoned AQsnt SOPEAIS (RGUER sihn {NIIENg)

Foo is $50.00 Mzko check payshiae to
Due by May 1, 2005 Flordzs Departmen of Stats
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TmE MGRM O et TE DOthange [ Aadision
NAME RONNIE, BROXSON SR NAME
STREEY ADORESS | 4473 ARCADIA STRRET STREET ADORESS -
an-s-¢ | MILTON, FL 32583 OTY-§T. 27 :
the U peiete e Clctange [ Additkn
NANT HAMF
STRUET ADDRESS STREET ADCRESS
CiTY- 53-2P CAY-5T- 2P
TILE 3 Delete e O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } L e - .
—— | omvestpp - | - - T -~ un-siZF -
mEe O Detse e DCame T Adiin
NAE [T
- | STREETADOMESS STREET ADORESS
iry-51-2P . oY -5t 2P
TME 0 deer L me D Crange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
on-si-or cmy-ST-20
TmE (3 Dete T Octange [ Asditon
KAME NAME
STREEY ADDFESS STRFET ADDRESS
omy-51-2¢ Ty-51-2P

1. | hereby certfy that the information supplied with this fling does noy qualily for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the informetion
indicated on this report is true 8nd accurale and that my signature shall have the same loga! effect as if made under calh. that | am a ping member of ger ol the
fimited liabilily company pathe receiver or rustee empowesed to exacute this repor as required by Chapter 608, Florida Statutes.

DurytaTeg v &

g Blreopoor. 3. H4doos

AND TYIED OR FRINTED MAME OF SIGMNG an ATIVE D

SIGNATURE: .




