2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000079162

1, Entity Name

ARRINGTON DRYWALL PATCH & REPAIR, LLC

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90081 009 ****50.00

Principal Place of Business

2993 SW DISHONG AVE
ARCADIA, FL 34266 US

Mailing Address

PQ BOX 201
NOCATEE, FL 34268 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Api. #, eic.

bUU1J14d<L

A

TN

02202007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-1848681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Add’rliona]
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMES, ANDREW T CPA,CFP
128 WEST OAK STREET
ARCADIA, FL 34266 = ~

Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL , Zip Code

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

the obligations of registered agent

SIGNATURE

Signalure, lyped or printed name of regrstered agent and tite if apphcable

(NOTE. Registerad Agont signaturs required when resnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TTLE MGRM [ Delete TITLE O change [ Addition
NAME ARRINGTON, MARTIN K NAME

STREET ADDRESS | PO BOX 201 STREET ADDRESS

CiTY-ST-2IP NOCATEE, FL 34268 CITY-ST-2IP

TMLE MGRM xoem TITLE O cChange  [J Addition
NAME ARRINGTON, LORIE A NAME

STREET ADDRESS | POB 201 STREET ADDRESS

CITY-ST-21P NOCATEE, FL 34268 CITY-ST-2IP

WILE O oelete TITLE Ochange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Detste TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-ZiP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2if

11. | hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 cornpany or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SGNATURE:/223;¢ZiJ F

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

i
5

GER, CA AUTHORIZED AEPAESENTATIVE Date

Daytme Phone #

==




