FILED

2006 LIMITED LIABILITY COMPANY Mar 08. 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000043339

1. Entity Name

BART A THOMPSON DRYWALL SERVICES L.L.C.

Secretary of State

03-08-2006 90041 018 ****55.00

Principal Place of Business Mailing Address
P.O. BOX 606 P.O. BOX 606

U A

2. Principal Ptace of Business 3. Mailing Address
FRYE-A IS, Smter S f)é 9G. GEeuncess LB
Suite, Apt. 4, elc. Suile, Apt. #, slc. 15t MOORE CR2E083 (10/05)
City,& State City & State 4. FE!I Number Applied For
OLpom, Fe Oelaone, #L 55-0869992 [ieaogionss
Zip Cauntry Zip Count o . $5.00 Additional
ﬁw_ /é.zg ”5-4 ‘ﬂf’!;_ P4 g; ﬂ.}” 5. Certificate of Status Desired E‘/ Fee Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent

THOMPSON, BART A
15540 LARKSPUR ST.
ORLANDO FL 32828-5377

e Bpor A THoMFO
72 Je RS S AT B e

L Ao FL |#1$58- 7625

8. The above named epH
the abligations of i ereg agent.

SIGNATURE

ubmits iy{m the purpose of changing its registered office or registered agent, or both, in the State of Flericia. | am familiar with, and accept

AN

W, 2/ Joc

Sl-a]u.'e, Tyoed or prixiied name ol registelea agent nngd ttle Japplicable {NQOTE ﬂugns:eﬂm Agent signature required when lmn-stalmg)
: FILE NOW'!! FEE IS 350 00
a -Check Payable to: Florida Depanrnent o tate
R "Due"By May1 2006__; LR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR ] pelete TITLE A& K ﬂf 7 A Zﬁmnga [ Additien
NAME THOMPSON, BART A RAME ZAOnelFoN, Deno Llop
' 6-2] 5. St
STREET ADDRESS | 15540 LARKSPUR ST. STREET ADDRESS J 4
oY-ST-77  |ORLANDO.FL 32828-5377 crv-si-ze | DA WM X FITAL-/ ER5
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
Tme _ U I 1 - me _ _ 1L e 1 Change___[] Additian _
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-20P CITY-ST-2P
TmE O belete TITLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 3 oelete TME OcChange O Addition
NAKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TmE O velete TTLE (5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report is true
limited liability company or

SIGNATURE:

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
accurate and jhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or tru empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGMATI‘E AND TYPED OR PRINTED NAME OF SIGNING M

R, DR AUTHORIZED REPRESENTA'HVE Dale Daylme Phore ¥




