FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000068887 01-23-2006 90138 048 ****55.00

1. Entity Name
BIDBUSTER PAINTING & DRYWALL, LLC

Principal Place of Business Mailing Address
238 N WESTMONTE DRIVE 695 GLADHIN AVE 20001853
SUIE 107 CASSELBERRY, FL 32730

ALTAMONTE SPRINGS, FL 32714

— R R0 AR A

2. Principal Place of Busin
O D). SO e S e
Suite, Apt. #, etc. Suite, Apl. #, efc. 01172008 Chg-LLC CR2E083 (11/05)

ity & Skate City & State 4. FEIN T Applied For
\ 3\(\ 9 ( (-\( v L m’%\o D\OU( Not Applicable

' Country Zip Country ; - $5.00 Additional
:)ﬁ_l%q 5. Certificate of Status Desired Foe Reauired

6. Name and Add of C Rogisterad Agent 7. Name and Address of Now Registered Agent

Narme

CROWELL, MICHEAL D
695 GLADWIN AVE Street Addiess (P.0O. Box Number is Not Acceptable)

CASSELBERRY, FL 32730

City FL Zip Code

8. The above named entity, pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE / ' _ S mi(&mp\ DQW“ “( ]'EXQ

: Registerad Agen: signature racuirad whin reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS {CHANGES
e MGR Wm TE Clctange  [J Addiion
NAME BLAIR, CHAD NAME
STREET ADDRESS | 238 N WESTMONE DRIVE STREET ADDRESS
{ry-s1-ar ALTAMONTE SPRINGS, FL 32714 cIry-ST-aip
TALE MGR 3 Detete e Ochange  [J Addition
NAME CROWELL, VY NAME
SYREET ADDRESS | 695 GLADWIN AVE STREET ADDRESS
CITY-SF-2IP CASSELBERRY, FL 32730 CITY-ST-ZP
TME [ Delete T []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
THLE 1 petete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TIFLE [ Delete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
THLE O Detete TNE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; | Ql%gt O/CC‘TLME’@ v C ool "’;"OL" HO )Y do- !

Wmmummmm REPRESEMTATIVE Daytime Phone #




