2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000011814

1. Entity Name
DIXIE CUSTOM REMODELING & DRYWALL, LLC

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90041 043 ****50.00

Principal Flace of Business Mailing Address
17615 SE 26 STREET P. 0. BOX 684 Ug2io
MICANOPY, FL 32667 MICANCPY, FL 32667 13V
1 |
2. Principat Place of Business 3. Mailing Address %i ” H
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04092005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FE| Number Applied For
% -072 42 g ﬁ Not Applicable
e Courtry op Country 5. Certificate of Status Desied [ ?gggqmm
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
GREEN, JOHNNY W -
17615 SE 26 STREET Street Address (P.O. Box Number is Not Acceptable)
MICANOPY, FL 32667
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pringoad name of regstered S0ont and Bl | Ahcabe.

{NOTE: Roguterad AQert aQrumitag raquarad when renatatng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TTLE MGR [ Delete TE [Jchange [ Aadition
NAME GREEN, JOHNNY W NAME

STREET ADDRESS | P. 0. BOX 684 STREET ADDRESS

Cimy-5T-2P MICANOPY, FL 32667 CIy-ST1-2P

TTE - O3 etete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e O elete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-81-3°P CIY-ST1-717

TE L pelete TME [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-§1-2P CoTY-§7-2P

e O Oelete TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Chy-st-ap CITY-5T-2P

TmEe [ Detete e [J thange [ Adettion
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify thal ihe information
indicated on this report is rue and accurate and that my signature shati have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: =] 0 $2-6 65 ~40sTF
SIGNA’ D OR PRINTED NAME IMANAGING MEMBER, MANAGER, OR AUTHOALZED RE PRESENTATIVE Date Daytme Phone #




