2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 06, 2005 8:00 am

DOCUMENT # L04000068518 L Secretary of State
1. Entiy Name ' 05-06-2005 90028 030 ****50,00
MARK WOODWORTH DRYWALL, LLC
Principal Place of Business Mailing Address
7845 WHISPER PLACE 7845 WHISPER PLACE
ORLANDO FL 32810 ORLANDO FL 32810
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 1 Numbe Y Thpplied For
§ 'b.‘ 7) 07 7 Not Applicable
Zp Country Zip Country 5. Cemﬁcate of Status Desired D §i'gg1l‘:\if:;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
%250%\,‘#'%%2% P’ALAARCIE Streat Address (P.O. Box Number is Not Acceptlable)
ORLANDO FL 32810
City FL 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 o printed name of regisiared agent and title 1 apphcable (NOTE Regrstared Agant signatura rsquited whan rensiatng) DATE
FILE NOW!'H FEE IS $50.00
Make Check Payable to Florida Department of State-
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM . 21 Delete TITLE [ Change ] Addition
NAME WOODWORTH, MARK NAME
STREET ADDRESS (7845 WHISPER PLACE STREET AQDRESS
CITY-ST-2IP ORLANDO FL 32810 CIEY-ST-2IP
TMLE {1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelste L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P ciy-S1-2P
TILE O pelate TINLE [ change  [J] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Detete e (J change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or the receiver or tustee ernjwered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: %W(M/ 4( MM %0/05 32/-249-66F 7

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAKAGER, OR AUTHDRIZED HEPRESEN,S'HVE Daytme Phone ¢




