2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 14, 2005 8:00 am

DOCUM ENT # L04000038071

1. Entity Mame

DO-IT-ALL DRYWALL, LLC

Secretary of State

02-14-2005 30180 030 ****55 00

Principal Place of Business

3156 SE 1TH STREET

Mailing Address
3156 SE 1TH STREET

20010571

OCALA, FL 34477 S OCALA, FL 34471 LS
e T AR A AACR AR e
Ssl,tme As /?.60:/(4 Srme As A’ﬁo#e
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01102005 Chg-LLC CR2E085 (10/03)
City & State City & State 4, FEF Number Applied For
A8-4/46293 Not Applicable
Zip Country Zip Country [E/ $5.00 Acditional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

GIBSON, JAMES R
3156 SE 11TH STREET
OCALA, FL 34471

" i/5)

Slrkgl Adﬁress’( P.Q. Box Number is Not Acceptable)

" City

FL | Zip Code

. i s this statement for the gurpose of,
the obtigali;?l registeregfagent. %
SIGNATURE

registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Of =R 721008

sagnsﬁm, tyfRgbor prinied name of registared agent and tila il dgicabie”

{NOTE: Registered Agent signalure required when reinstabing)

Filing Fee Is $50.00 Make check payable to
D y May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES L
TILE MGRM 1 petete TME - {1change [ Addition
NAME GIBSON, JAMES R NAME
STREET ADDRESS | 3156 SE 11TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-ST-2P
TITLE 3 Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S1-2P
TELE 1 patete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2P -
TIE - - O velete ~ TILE - O thange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-21P CITY-ST-2P
TME O petete TITLE [ Ctange  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete TIMLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-$7-2P - -,

11. | hereby certify that the information supplied with this filing does not qualify for the ggemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
ect as if made under oath; that | am a-managing member or manager of the- =* |,

indicated on this report is true a

limited Bab#lity company of the eiver ot frustee

SIGNATUQFGLE'

accurate and that my signature shall have the

empowered jo-execute thi

TYPED OR

rej

ER, OR AUTHORIZED REPRESENTATIVE

by Chapter 608, Florida Statutes.

LRI o E A

'7 Maa - 355694953

°""’"‘"""3_>2 -4

352,

/

N



