2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # L06000060027 Secretary of State
*- Entey Namo 02-12-2007 90304 015 ****55 00
MIKE'S DRYWALL & PAINTING LLC T '
Principal-Place of Businoss - Mailing Address
1307 E. LEMON ST. 1307 E. LEMON ST.
o o Hll”l” |H ||n| |’m Ilm |IM||WI|”| l“u ||”“|”|“|” ‘llllH‘Hll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
I207 & Lempns St 1507 & Lemoy ST

Suile, Apt. #, clc. Suite, Apl. #, cic. 15t MOORE CR2E0B3 (10/06)

Cily & Stale City & State 4. FEI Number _ Applicd For
Loalefaa [1 Fe Lalrels A.N:f< ,7;) (%3 - 6/ 'q 5 Moz Applicable

Zip Counlry Zip Counlry " . $5.00 additional

33?{) J (W3, 4 ) BXC)/ L,Lj/" 5. Corlificale of Slatus Desired | N Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DOVER, JAMES M
1307 E. LEMON ST.

Street Address (P.O. Box Number is Not Acceplable)

L AKELAND FL 33801

City FL | Zip Code

8. The above named entity submits this statlement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the obligations of regislored agent.
- - — -— — .
SIGNATURE JariEs M Or) ER TO)"-—«\J 1=3/ -7
Sgnature, yped or primed name of tegrsiered agant and bk d Apgicatle +MOTE: fegsteren Agent sgnatire required whan redistatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

L MGRM {7 Detate TITLE [ Change [ Addilion
NAML DOVER, JAMES M ' NAME

SIREET ADDRISS | 1907 E. LEMON ST. SIREET ADDRESS

CITY-$1-71 LAKELAND FL 33801 CITY-S1-2IP

TILE 3 Detate TIE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY -81- 2P

SIILE [ petate TITLE [ Change  [J Addition
NAML NAME

STRFET ADDRESS SIRCE] ADDRESS

CITY-ST-29 CITY-SI-7IP

I [ Delele TITLE 7] Change [ Addition
NAME NAME

STHEE] ADDRESS STREET ADDHISS

Ciry- 81- 210 CHY-ST- /I

e [ belete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITy-$1-2IP CiTY-S1-7IP

e O Delete e [J Change ] Addilion
NAME HAME

SIRLE | ADDRESS SIREET ADORESS

oY -sl-7p CITY-SI- 4P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signaturg shall have the same legal effect as if made under oalh that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: / AMFE S M Douc’;? J/.@WW\ /-371-07 (33)653-3316

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATWE Cate Dayiere Phone 4




