FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015250 06-20-2005 90164 003 ***#55.00
1. Enlity Name
CAPITAL CITY CEILINGS, LLC
T e W W AF Y
Principal Place of Business Mailing Addrass
11 N WOO0D CT 11 N'WOO0D CT
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
Suite, Apt. #, elc, Suite, Apl. #, lc,
p P 06142005  Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number 7\5/ 3 / e /- 3 Apptied For
7 Not Applicable
Zi t i - e
P Gountry Zp Country 5. Ceriificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o T - Name ™~ S T
TERRANOVA, MITCH
11 NWOOD CT Street Address (P.Q. Box Number is Not Acceptabta)
CRAWFORDVILLE, FL 32327
City FL ‘ Zip Coda
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 Florida. | am familiar with, and accept
tha obligations of registared agant.
SIGNATURE
Signature, lyped or printed name of registered sgent and Ltle il applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [7] Addilion
NAME TERRANOVA, MITCH NAME
STREET ADDAESS | 11 N WOOD CT STREET ADDRESS
CITY-51-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Addition
HAME BRUMBY, RONALD P NAME
STREETADDRESS | 411 N WOOD CT STREET ADDRESS
CITY-S7-7IP CRAWFORDVILLE, FL 32327 CITY-5T-21
TILE J petete TITLE [ Change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TIILE O oetete TIME [l Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY-ST-2IP
TITLE [ oelete 1MLE [ Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7iP CITY-5T-2IF
11, | hereby certify that the information supplied with this filing does nat gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trusleq empowsrad 1o executs this report as required by Chapter 608, Florida Statutes
SIGNATURE: /YV\ MM—\__—-——
SIGNATURE AND "955 [+1.] PR!NTEB NAME QF *GMIMG MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE Date Daytme Phone #




