. 2206 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOCUMENT # L05000004458

1. Entity Name

CORNELL DORSEY'S PLASTERING & DRYWALL LLC

Principal Place of Business

Mailing Address

FILED
2006 JAN30 AH 9: 4|

WINAON GF LORPURATIUNS

PALLAHASSEE, FLORIDA

1908 WELCH STREET 1908 WELCH STREET
e e ”"“lu I“Ilmlm “l“ ||m ||m |||“|||“|‘|” I‘Il“"'“lm} m m‘
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl, #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siatle 4. FEI Number t4#Bpltied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Degired O fi'ggl l.:;::ggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -

DORSEY, CORNELL
1908 WELCH STREET

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

TALLAHASSEE FL 32310

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, end accept
lhe obligations of registered agent.

SIGNATURE
Signalute, tyced of prnled rame o registerea agenl and e 1! applcabia {NOTE Ragisiered Agent signaiure requuad when rensiiing) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
THLE MGRM [ Detete TITLE _ . . [OChange [ Addition
N DORESEY, CORNELL e WL N] St O e LY
STREET ADDRESS | 1908 WELCH STREET STREET ADDAESS 0203 06--01005--018 ~ %50, 00
Ciry-s1-2ip TALLAHASSEE FL 32310 CITY-ST-ZiP
TILE [ nelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE - — — . O Delete e - . - [ Change___. [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2% CITY-S$T-7P
TE 3 oelete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2I9 CITY-§7-7IP
TME O delete TINE O Change ] Addition
NAME NAME
STREET ADDRESS "N stReET ADDRESS
Ciry-21-21p CITY-5T- 2P
TE* T Delete THLE O Change [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarrmation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered (o execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE:CM 3 JRALA,

SIGNATURE AND I'V'PED CR PRINTﬂ'D NAME O'F SIGNING MANAGING #MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone #




