2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am
T e

DOCUMENT # L06000023537 cretary of State
1. Entity Name 09-04-2007 90084 025 ****50.00
C & G DRYWALL PATCHING, LLC
Principal Place cf Business Maifing Address
706 MARKER STREET 706 MARKER STREET bUUS5473
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US .
e A0 I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
QRO -AHY R3FTS 6 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?eseggq mltbnal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent

Name
GRIFFIN, CHARLES

706 MARKER STREET Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City F L Zip Coce

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 famikar with, and accept
the abligations of registered agent.

SIGNATURE
. typed or printed name of registerad agont and tithe #f applicable. {NOTE: Regisierad Agont signatwe required whan remsiating} DATE
ang Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THALE MGR [ pelate TILE [JChange [ Addilion
NAME . | GRIFFIN, CHARLES NAME
SIREET ADDRESS | 706 MARKER STREET STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-7IP
me * () Deete Tme Ol change [ Addition
NAME NAME
STREFY ADORESS STREET ADDRESS
CITY-5T-2P CITY-S3-2IP .
e 3 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P
TME ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2F
THLE O Delete TIME OJcrange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not quality 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 it made under oath that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608,.Florida Statutes.

7, /- ~/Xo7 a/’? 2450

. OR AUTHORIZED REPRESENTATIVE v Daytime Phone 8,

SIGNATURE:




