2005 .LIMITED LIABILITY COMPANY

: ARNUAL REPORT (AR; -

o
—

DOCUMENT # L04000020509

1. En%ty Name
ROSIE'S PRO DRYWALL, LLC

Principal Place of Business

6336 AMMONS LN
YOUNGSTOWN FL 32466

Mailing Addrgss
6336 AMMONS LN

YOUNGSTOWN FL 32466

RV MR

2. Principal Prace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2nd MOORE CR2E083 ({5/05)
City & State Citv & State 4. FEI Numnber Applied For
o P . A '9 B3/ 5‘5 > 7 g ? Not Applicable
I [A) X o .
_.—_(' Gountry " Country 5. Certificate of Status Desired 0O $5.00 Additional
) — - . e N Fae Required .
6. Name and Address of Current Registered Agent o w7, Name and Address of New Registered Agent——+ ~—_ ~ _
"ROSIE, CHARLES A i e
6336 AMMONS LN Street Address {P.0. Box Number is Not Acceptable)
YOUNGSTOWN FL 32466
City Zip Code

FL

the obligations of registered agent.

-

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed o prinlgd name of registeted agent and titk f appheatle {NOTE Ragistarea Agant sigratre requrad whan rsinsiating) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
it MGR - £ Delete iLE DO cvange  [J Addition
MAME ROSIE, CHARLES A HAME .
SIREET ANDRESS | 6336 AMMONS LN STREET ADORESS FANS
oir-s1-2p | YOUNGSTOWN FL 32466 oIry-sT-2 S
T pr\, maR, 1 Gelete TLE N :\i [ change [ Addition
NAME Y R os = NAME \
STREET ADDRESS | | '40? oL STREET ADDRESS b Y
GrSEI- | PA LA MA m FL_ 320! q, CitS1- 2 Ny - S
TITLE g De[e[e HHE > [ Change [T Addition
NANE T - T "'NAMELV\ S -
STRELI-ANGRZSS-|— —_— - bm[[mDﬂm‘Sa—i’. - -
CiiY-ST- 21 CITY-ST- ZIP / Y
TITLE O oelete TITLE ot O change {7 Aadition
NAME NAME - ; ’
STREET ADDRESS STREET ADDRESS f N
CITY-S1-2P CHY-ST- 2P " A
THLE [ pelste TMLE [ change  [J Addition
NAKIE RAME 1 E gy~ . o

=i (1L 11 1 1.::.'_11.3

STREET ADDRESS STREET ADDRESS AT (120~ S Tre
ivsar oy ap 1E/02/05--01030--011  *]150. 00
TLE | O oetete T O change [ Asdition
v § HAME QE%? A‘F‘EQ{
SIREEISDORESS STREET ADDRESS JIJE&@F
GITy-ST-71P CITY-ST-2F 9 @S

©

G ]

limited liabifity company or the receiver or i
»

SIGNATURE: X.

—

11. | hereby certity that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membet of manager of the
mpowered to execute this reoort as required.hy Chapter 608, Florida Statutes.

M =

. Ehrn




