"

", -

2006 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2006 8:00 am

i
2 Secretary of State
ANNUAL REPORT
- 02-15-2006 90159 Q01 ****50.00
DOCUMENT # 105000115854 02-15-2006 90159 002 ****¥5.00
1. Entity Nama
HORACE BRAZZLE DRYWALDING & PLASTERING, LLC
Principal Place of Businass Mailing Address 0 2 3 9 3
23645 NW-178TH PLACE 23645 NW 178TH PLACE
HIGH SPRINGS, FL 32655 - HIGH SPRINGS, FL 32655 3 0 0
= s v TR
S«-ila_ Apy ¥, elf:_ Sufle, Apt. ¥, etc. 02112006 Chg-LLC CR2E083 (11/05),
City & Siom City & State 4 FElNombor ‘AppledFar
56— Y0 7L 3 Not Applicabio
Zp Country Zp Country 5. Cenificalo of Status Desired [ 205.221 Addional
%. Hama and Address of Current Regiatersd Agent 7. Kame and Addrass of New Registersd Agent
R o . Name . -
BRAZZLE, HORACE
23645 NW 178TH PLACE’ Street Addrass (P.O. Box Number is Not Accaptable)
HIGH SPRINGS, FL 32655
. City FL ] Zip Cods

8. Tha above named entity submits this statement for the purpase of changing its registerad office o registered agent. or both, in the State of Florida.

tha obligations of registered agent.
SIGNAI'UHEX 2

1 am Jamiliar with, and accept

/i////oé

Sigratle. Wowd or prring rame of re0isned s Paced K ¢ MOCHCAON. (NOTE: ‘Aot sign 3
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2008 Florida Departmant of State

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
Time T JMGRT T T T O Deete TE -t } ] Crenge - [ Aagition (———=- -
NAME BRAZZLE, HORACE N HAME

STREET ADORESS | 23645 NW 178TH PLACE SIRELT ADDRESS

CITY - ST-2P HIGH SPRINGS, FL 32655 . CITy-81-7P

TME ] Detete TmE [JChangs [ Addition
NAME NAVE

STREEY AGDRESS STREET ADORESS

CifY-51-2¢ CIrY-5T-P

me L1 Detete e Olcnangy [ Axdition
e _ _ Qe R _ ..
STREET ADORESS STREE? ADORESS

CITY-5T-2° CITY-§3-7P

HILE 3 petere e _ O cCrnge Dl amitien | __
NAME NAME

STREET ADORESS STREET ADBRESS

CTv-§1-2P CITY-ST-2P

TLE O pekcte e [ Change (7] Agaitian
NAME NAME

STREET ADORESS STREET ADDRESS

Cr-ST-29 LIrY-$T-2P

TTE O Detets TME [ change [ Addition
T 4 o — e - -

STREET ADORESS STREET ADORESS

ciry-st-op U ESE.

11. i hereby ceﬂigmt tha informmation supplied with this filing doas not quaiify fof tho exemptions confainad in Chapter 113, Forida Statutes. | further certily that Ihe information
is 1BpoOf s Ifue and acturate and thal my signature shall hava the szme lagal effect as il mads under oalh; thal 1 am a managing mamber o manager of the
limited liability company or the receiver or trustes empowearsd 10 axecute 1his raport as required by Chapter 608. Florida Statut

indicaled an

Z.

——

SIGNATURE: v 7%41?

MATURE AND TYPED OR PRIKTED NAME DF 1:QMNG L

R, MANAGEA, OR AUTHORIZED REFRESENTATIVE

:2/1//06,

D-nmi?mnu




