2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2007 8:00 am
DOCUMENT # L05000040726 T Secretary of State

1. Entity Name
LONNIE'S DRYWALL PATCH AND REPAIR SERVICE LLC 02-28-2007 90150 048 ****50.00

Principal Place of Businass Mailing Address
118 KIM STREET 118 KIM STREET guyv L~ -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
L I D MR IR
[Oj Pinetree Lone 'Oj Pinelree Leane
Suite, Apt. #, elc. Suite, Apt. #, etc. 62162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/4 whucnclele :) L 20-2756271 Not Applicable
3?2“; % &3 .'p;oij nlt? 32% % 0,2 3 Cp.gtry[ / c 5. Certificate of Status Desired O gase.ggqlﬁdr:dmmal
8. Name and Address of Current Regist;md Agent 7. Name and Address of New Reglstered Agent
e U 0 - ... . . .- =
SHIRAH, LONNIE A Ao e Shife h
118 KIM STREET Streel Address (P.O. Box\hiumber is Not Acceptable)
AUBURNDALE, FL 33823 a7 s e T G &
ity ip Code
U\bu(‘nC/(C\fc FL ? ?73-3

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 accep!
the obligations of registered agent.

SIGNATURE
typed or printed name of jegistered agent and tite if eppicable. (NCTE: Registerad Agent signatule requirec whern reinstating} DATE

Filing Fae | Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ . ADDITHONS / CHANGES
TINE I\SA':?-I:AH LONNEE O Dekte TITLE | O W, i e Teee Lan e Brfrange [ Addtion
NAME , NAME
STREET ADGRESS | 118 KIM STREET STREET ADDRESS 'Q wb i~ ot o Ve ~L 3 S¥25
CITY-si-2p AUBURNDALE, FL 33823 CiTy-ST1-2IP
TMLE MGRM ﬂ Delete MLE [ Ghange [ Addition
NAME TRUMAN, JOHN ‘N name
STREET ADDRESS | 2406 THOMPSON STREET STREET ADDRESS
CiTY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-ZP
TMLE 1 Delete TLE CJchange ] Addilion
NAME NAME _
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TITLE O Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIFLE 7 pelete TITLE {7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-1-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, 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 & managing member or manager of the
lirmited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(4]
SIGNATURE; S cose =

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytims Phona #




