2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019622

1. Entity Name

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90013 034 ****55.00

DONALD SYLVESTER DRY WALL LLC

Mailing Address

1217 MICHIGAN AVENBE
LYNN HAVEN, FL 32444

Principal Place of Business

1277 MICHIGAN AVENUE
LYNN HAVEN, FL 32444

2. Principal Place of Business 3. Mailing Address

AR

UL

Suite, Apl. #, efc. Suite, AP #, etc. 03112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Numbet Applied For
ZO'mg\qalq Not Applicable
ap Couniry Zp 4 5. Certificale of Slatus Desired R ?ese'ggq’:f:&uma’
B. Nama and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
SYLVESTER, DONALD :
12717 MICHIGAN AVENUE S ey Acress (P.O. Bux Hurnber s Hot Acceplabie)
LYNN HAVEN, FL 32444
Cay FL | Zip Code

8. The above named enlily submils tis stalement for the purpose of changing its regisiereo olfice or registered ageni, of baih, in the State ot Florica. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or pred rame of registered agent and e if applicable (NOTE: Ragistored Agent signature required when remnstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS [CHANGES

Tme MGR 7 pelete TILE [Jcrange [ Addition
RAME SYLVESTER, DONALD HAME

STREETADDRESS | 1217 MICHIGAN AVENLUE STREFT ADDRESS

QTY-ST-2P LYNN HAVEN, FL 32444 OrY-sT-2F

MTLE {7 Dekete THLE [] Change [ Addition
HAMC WA

STREET ADDAESS STREET ADDRESS

STY-Si-4P cy-S1-ap

nME [ petet= ' e [Jchange [ Acdilior
HAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-ST-2P ChY-51-29

TME {7 Delete me [T charge [ Addition
MNAME NANE

STREET ADIRESS SIREET ADORESS

CY-ST1-ZP CoAY-s1-2¢

TILE ] pelete TLE Ocange [T Accition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y -S1- T Y -OY -

TILE O pelee TILE [Jcrange [ Adeition
NAME RAE

STREET ADDAESS STREET ADDRESS

OIFY-ST- 2 ary-s1.20

11. 1 hereby cerlify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3Yi), Horida Statutes. | urther cerlify that the information
indicated on this report is true and accurate and tha! my signature shaft have the same eflect es if made under cath; thal | am a managing member or manager of the

limitea liability company of ihe receiver of lrusiee empowered 10 execute this topon as roguited by Chapltor €08, Florica Statules.

D Suudh — B/io/os $ THE-cAte |
Bﬁwnmu&ﬂmn1am Deme

Daytryie Phone

SIGNATURE: Doncld Sqlusster

SIGNATURE AMD TYPED OR MHAME OF




