2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 02, 2008 8:00 am

' DOCUMENT # L04000014831 Secretary of State
j 1+ Frily Name 05-02-2008 90014 043 ***138.75
MARK SWANSON DRYWALL CONSTRUCTION, LLC
Principal Piace of Business Mailing Address
18823 SEAVIEW ST 18823 SEAVIEW ST )
T T ““”l“ !‘“"N |‘I“ IIm ||m||m Ilm ”l““l”l’“ml‘ Hlll’ ””ll‘
2. Principai Place of Business - No P.O. Box # 3, Mailing Address
Suite, ApL ¥, eic, Suite, At #, ete 15t MOORE CR2E083 (10/07)
City & Staie : City & Stae 4. FEI Numper Applied For
20-0734803 Not Applicacle
ap Country e Country 5. Cerliticate of Status Desired (] ?ei'gg“’:?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g’sgglssgklvlhéefg-r Streel Address (P.0. Box Number is Nat Accepraple)
ORLANDO FL 32833
City FL Zip Code

8. The above named entily submits tis statergpn: for the purpose of changing is registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligaric%rag'qrered agefl
SIGNATURE W

Signatie, YOes o Srnied Aame of (9587 rad aganl and 1 - aepidable, DATE
9. T MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TE © L |MGR B“tﬁmg TiliE [ Change [ Addition
MAE © |SWANSON, MARK ALAN NAME
STHEET ADDRESS | +2REMARTY-BP STREET ACDRESS
CITY-ST-21P S FL 32714 {TY-57-2iP
TE MG 3 pelete THLE O change [ Addition
NAME MmAadis w’t":fj’e’{ NAME
smeeTanoress | QR 23 SogJie STREET ALDRESS
CITY-5T- 2P Ol F/ Le-%937 CITY-51-2
TILE [ Dalate TiTLE [Jchange {1 Addivian
NAME HAME
STREET ADDRESS  STREET AGDRESS
CITY-ST-2P CrY-si-zp
THLE 1 pelete TiTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS SIFEE] ADBRESS
CITY-ST-7IP CImY-5i-27
TILE [ Delete TITLE [ Change [ Addition
HARE NAME
STACET ADUKESS STREET ADDRESS
GITY-ST-2IP CIY-37- 28
TME O pelate TITLE [L] Change  [] Addition
HANE NAME
STREET ADORESS STREET 4DDRESS
CITy-$T- 2iP . CIY-81-ZiF

11. | hereby certity thal the information supiiied with this {iling does not qualify for the exemptions contzined in Secion 119, Florida Staiutes. | turlher certify that tha information
indicated on this repert is frue and accwrale and thai my signature shall have the same legal etfect as it made undes oath: that | am a managing member or managor of the
limiled liability company or the receiver or wustes ergflowered 1o exceuta this report as required by Chapter 808, Flarida Slatuiss.

SIGNATURE: W@"A WL g ~—

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caylore Pwea §




