2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 13. 2005 8:00 am

DOCUMENT # LO4000050944
1~ Entiy Nams . Secretary of State
GELLER DRYWALL, LLC ' 06-13-2005 90320 035 ****50,00
Principal Place of Business Mailing Address
2513 CHATHAM CIR. 2513 CHATHAM CIR.
KISSIMMEE FL. 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number .Applied For
o - SZFISRT Not Applicable
Zo Country Zip Country 5. Cerificate of Status Desired [ 99-00 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
(235E 1L3L F(E:I?_i AC-II-E'EL IE)IR Street Address {P.C. Box Number is Not Acceptabte)
KISSIMMEE FL 34746
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of regrstered agent and Lie f appiceble (NOTE. Regsterad Agant signature requaed when (emsialing) OATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Fiorida Department of State
" Due By May 1, 2005 .
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
THLE MGRM . 1 Delete TILE [ change ] Addition
NAME GELLER, CINDY L NAME
STREET ADDRESS (2513 CHATHAM CIR. STREET ADDRESS
Ciy-Si-7p KISSIMMEE FL 34746 CITY-ST-2P
TITLE MGRM O petete TILE [ Change  {J Addition
NAME QSTEEN, KEVIN HAME
STREES ADDRESS |2513 CHATHAM CIR. STREET ADDRESS
enY-S1-7P  KISSIMMEE FL 34746 L, CHY-SF- 7P
h: MGRM ety e [ change [ Addiltion
WANET C | DUDEK MICHAEL - e == - -
STREET ADDRESS | 2513 CHATHAM CIR. STREET AGDRESS
CITY-81-2F KISSIMMEE FL. 34746 ’ CITY-51-2IF
TTLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CITY-ST-2IP
THLE O Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F Gty-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (ittaber Cuddey  OumdV Cotn o7 < /o

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH‘DREZED REPRESENTATIVE

Caytime Phone #




