2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L04000055505

1, Entity Nar®e '
PROCARE DRYWALL, LLC

FILED

2005 APR 1S PH 1: 36

Uit £ 7 SORPORATIONS
TALLAHASSEE, FLORIDA

Mailing Address

2723 MUIR LANE
BONIFAY, FL 32425

Principal Place of Business

2723 MUIR LANE
BONIFAY, FL 32425

AR AR AR

2. Prjngipal Place ofBusingss IL(\'I\ 3. Mailing Address
My 21235Muir [2723 Muir Lane
SuiteiApl. #etc. I Suite, Apt. #, etc. 02182005  Chg-LLG CROE83 (10/03)
City & State City & State 4, FEl Nymber . Applied For
SO 1\ BOD\%V\! % 175 -7 Lg %940 Not Applicable
zZe 3 1\)\ IS Counlrm MmeS Zl-pg-z \42‘_5 Cou\xya mes 5. Certilicate of Status Desired O ?ese.ggq l.;?;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

WARD, SHANE

2723 MUIR LANE Street Address (P.O. Box Number is Not Acceptable)

BONIFAY, FL 32425

City

FL | Zip Code

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

the obligations jmered agent.
SIGNATURE %/b\.@f /L()_ﬂ)'?-o/ ‘/D{‘g' 20045

Signature, typed o printeq narme ol 18gisiared agent and Ttle if appicable.

{NQOTE: Ragsienad Agen! signalung requred when rainslating)

Fliling Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ pelete TMLE ] change [ Aodition
NAME WARD, SHANE NAME
STREET ADDRESS | 2723 MUIR LANE STREET ADDRESS
CiTY-3T-2IP BONIFAY, FL 32425 CITY-§7- 2P
TIE O pelete TITLE [ cCmage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
MLE O velete TITLE Ochenge  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS 100051225271
ciry-51-2p CITY-S1. 2P 04/20/05--01047--004 #5000
TME 2 Detete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P EITY-51-2P
TTLE [ petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, 1hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mw "f/(j;f)"//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “ﬂ.ﬁﬂ. ﬂm ‘OR AUTHORIZED REPRESENTATIVE

Y -(§-2005

Daytme Phone #




