2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) . Jul 25, 2005 8:00 am

DOCUMENT # L04000060624

1. Entity Name

VIRGIL'S PAINT AND DRYWALL, LLC

gt %
i B

Principal Place of Business Mailing Address
7263 OLD BAINBRIDGE ROAD 7263 OLD BAINBRIDGE ROAD

Secretary of State

(07-25-2005 90043 047 ****55.00

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE Number w{Applied For
‘ 2 7' 7(9 68 Not Appiicable
Zip Country Zip Counury $5.00 additionai
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
VIRGIL, WILLIAM -
\ A P.O. Box N Not A I
7263 OLD BAINBRIDGE RD Street Address { ox Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

the obligations of registered a?e

o Mgl

/Lb./ 12, 2005

SIGNATURE
Signatura, typed o punrad name o tegrsiurad agent and ik § applicably k (HOTE Ragistared Agen! signniurg requirad when rainsiating) DME
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
EX MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/ CHANGES
HILE MGRM O pelete TINLE 7 change ] Addition
NAME VIRGIL, WILLIAM NAME
STREET ADDRESS | 7263 OLD BAINBRIDGE ROAD STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL 32303 CITY-ST-ZP
IILE O oetete TITLE [ charge [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S1-2P
e O petete niLE [ change [ Addition
NAME : NAME
SIRLE] ADDRESS STREET ADDHESS
CHY Si-721P CITY-ST ZIP
HILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-S1-21P
TILE [ Dalete TITLE 1 change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-S1-4iF CITY-5T- 2P
LE ] pelete TTLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP

- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this reportis 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 Hability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \J\{M’\m \(\/\? fQ

M"( 2, 2005

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MA.NEGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dau N Dayimme Phone 4




