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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032646

1. Entity Name
BRAD LLUTZ DRYWALL, LLC

Principal Place of Businass

586 LEOPARD AVENUE
N FT MYERS, FL 33917

Mailing Address

1421 N/BRIGGS RD
TWINDIO, Ml 48766

2. Principal Place of Business

0208 Rurnt Stree. @d,

3. Mailing Address

j020S Aurat Store £d.

Suite, Apl. #, atc.

Suite, Apt. #, eic.

FILED
Feb 03, 2006 8:00 am
Secretary of State

(02-03-2006 90083 043 ****55.00

20004332
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8. Tha above named entity submits this statement lor the purpese of changing its registered office or registerad agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

2-1- O,

Signature, typed or printed name of registered aw tle il apphcable,

(NOTE: Regisierad Agent ignalurs required when reinstating}

DATE

Filing Fee is%50,00
Due by May 1, 2006

N

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
TILE MGR ' Cleta TLE aa "1~ emnge [ Addition
HAME LUTZ, BRADLEY W NAME Uatz &radls w.
STREET ADDRESS | 1421 N. BRIGGS RD STREETADDRESS | | Do 5 Burnt Stare Ed. . o3
CON-ST-ZP | TWINING, Ml 48766 ovste - Punded GerdA . FLL 33950
THLE 3 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmTLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
THLE O pealete TILE (3 Change ] Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-7IP
mE 1 Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | Bm a managing member or manager of the
limited liability company or the receiver of trustee empowarad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 fle, . (=T

2-l-O¢p (R[olé‘ﬂ— LAY

SIGNATURE AND TYPED OR!RINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




