2007 LIMITED LIABILITY COMPANY FiET

ANNUAL REPORT SECRETARY OF STATE

TALLARASSEE, F
DOCUMENT # L05000004458 . FLORIDA
1. Entity Name
CORNELL DORSEY'S PLASTERING & DRYWALL LLC 07 JAN22 PH |: 25
Principal Place of Business Mailing Address
1908 WELCH STREET 1908 WELCH STREET
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S ALRNATMOINR R RO R
Suite. Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State s BRET MWRMBET | Applied For
: Not Applicable
p Country ap Country 5. Certilicate of Status Desired (| ?i‘ggm‘:?:;ﬁ"”al
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

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 tamiliar with, and accept

ithe obligations of registered agent. ﬁ
SIGNATURE d‘

Signature, yped or printed name ol registered agent and titla il applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Fiorida Department-of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TILE ' [JChange {7 Addifion
NAME DORESEY, CORNELL NAME :
STREET ADDRESS | 1908 WELCH STREET STREET ADDRESS
CIFY-5i-2IP TALLAHASSEE, FL 32310 CITY-ST-ZIP
TITLE 3 pelete TITLE . - Change [ Addition
NAME NAME E= Ll ’j '38 S E:l 1 = 3 =
STREET ADDRESS STREET ADDRESS 012207 --01032--007  #%50.00
CITY-57-2IP CITy-51-21p
THLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE 1 pelele TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CRY-51-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2P CITY-57-2IP
TITLE O pelate TITEE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @W% gM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER. MANAGER. CR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone # 13




