FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0400Q055505 04-19-2006 90018 020 ****55 00

1. Entity Name
PROCARE DRYWALL, LLC

Principal Place of Business Maifing Address ‘ U U J z q d :l
2723 MUIR LANE 2723 MUIR LANE
BONIFAY, FL. 32425 BONIFAY, FL 32425

AT RO AR FAA

04102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE  |mos e
75-3161896 Net Applicable
6, Certiticate of Status Desired ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent

2725 RO LANE DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

suewnmnsﬂzaﬂ.m 7“/ w

Signatura. typed or printed nane of regigierad agent and tide i appicabis. (NOTE: Regatared Agen! signeire requirsd whee reittiating) DATE

Filing Fee is $50.00
Due.by May 1, 20068 .

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WARD, SHANE

STREET ADDRESS | 2723 MUIR LANE
CiTY-ST-2IP BONIFAY, FL 32425

TILE

NAME

STREET ADDRESS
CITY-$3-4P

e
NAME

ojleny DO NOT WRITE

.. IN THIS SPACE

NAME
STREET ADORESS
CIry-ST1-2P

ILE

NAME

STREET ADDRESS
DUTY-ST-7IP

TITLE

HAME

STREET ADDRESS
CITy-g1-2IF

11. 1 hereby certify that the information supplied with this filing does not quality far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managigg member or manager of the
limited liability company or tha receiver of trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes. ts 50 5(_/7 - 503 7

SIGNATURE: ﬁmﬁ Trassly _ 7 )¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE mm'




