2005 LIMITED LIABILITY COMPANY FILED

-« ANNUAL REPORT (AR) | Mar 11, 20035 8:00 am

DOCUMENT # L04000022860 Secretary of State
1. Endlly Name 03-11-2005 90057 008 ****350.00
DO-ALL DRYWALL AND REPAIR, LLC
Principal Place of Business Mailing Address
2207 SE 15T TERR 2207 SE 1ST TERR WUURULUY
CAPE CORAL FL 33990 CAPE CORAL FL 33930
5q,~u. as qﬁawr_ Sgme as above
Suite, Apt. #, elc. Sulite, Apt. #, etc. 1st MOGORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0967656 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘gg“‘::’;:i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name - -
R. PARKER
PARKER, DUANE R S Du F:ME vy
430 HERRON ROAD treet Address (P.O Box Number is N?_ cg_p;able)
>20"0 lerraca

N. FT. MYERS FL 33903

City C.Gﬁé. Cﬁf‘a—a FL legCode 90

8. The above named entity bmns this st; r the purpese of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of reglst edagent.
SIGNATURE 08 Mereh 2005
Sgratule, :vped or plr\lsd name o regrsiered agant and title & appleablke [NOTE: Regrstered Agant signature requied when reirsiating) DATE
E3
"F_'
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
THLE MGRM zr‘ - 3 Detete TILE m G P_,w\_ Z] Change  [[] Addition
wit” | PARKER, DUANE R A DuANE B. PARWER
430-HERRON-RO?
it ( st | 3200 SE [st T e s
- 57~ A—MYERS FLS -5T-
N+ FL:33903 Cage Covrut , FC 33550
e g 1 Delete TITLE [3 Change [ Addilion
NAME T~ : ) MAME
"SIREE_T A"DDREVSS \‘" STREET ADDRESS
QY51 7P -4 C1Y-§1-7iF
TILE O oelete TILE [ change  [T] Addition
HNAME - ) HAME
STREET ADDRESS SIREET ADDRESS
Ciry-Si-2iP CiTY.S1-2IP
THLE ] pelate TILE [ Change [ Addition
NAME HMAME
STREET ADDRESS STREET ADDRESS
Quy-sr-aie CiTY-S1-2IP
IlLE : [ Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-SE-21P CiTY-S1- 2P
TITLE ] Delete TITLE [J change [T Acdition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
Cliy-S1-7IP . CITY-S1-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftonda Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the r elver or trustee powered o execute this report as required by Chapter 608, Florida Statutes (a_aq)

243>
SIGNATURE: - oF /"’/%CF/ 2vC 7 yp3y

SIGNATURE AND n'ﬁﬁﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phons L




