2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  ©pay 15, 2008 8:00 am

070 17737
DOCUMENT # L0O700001773 Secretary of State
. Entily Name
: ; 05-15-2008 90076 043 ***143.75

M. J.'S CUSTOM DRYWALL, LLC
Frincipal Piace of Business Mailing Addrass
3173 HWY 90 3173 HWY S0 ' ,
MARIANNA FL 32446 MARIANNA FL 32445
2. Principai Place of Busine:.s Nu P.O. Box # 3. Mailing Address

Suite, ApL #. i’ Suite, Apt. #, elo. 15t MOORE CR2E083 (10/07)

City & Slate City & State 4, FEI Number Applied For

" 02 0% "‘"'-f‘ %"‘L ,_Q‘ (ﬂ Mot Applicabtle
Zips : |- Country Zip Courtiry . o $5.00 Additional
3 5. Cerlificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Pegiatarad Agant —- =

MNaimne

E‘IET!'-;,H'\C’:/(\:{H&)EL J Steeet Address (P.O. Box Number is Not Acceprabie)

MARIANNA FL 32448

City FL Zip Cede

B. The above named entily submits nig sralnmen' for the purgose of changing its registered office or registered agent. of both, in the State of Florida. | am famifiar with, and acsept

£ |stered agent. i/ .
| féé L0
A A4

9. ADDITIONS /CHANGES

TTLE MGRM TITLE [CJchange [ Addition

HaME BELL, MICHAEL J NAME

STREETANBRESS (3173 HWY S0 STREET ACDRESS

CiTy-$7- 2P MARIANNA FL 32446 CITY-51- 2P

TILE O pelee TiiLE (1 Change  [J Addition

HARE NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST-2iP CIry. 5.2

T [ pelete IHiE [ chanpe [ Adeliiion
Chae T T 1AME

SI8EET ARBRESS STREET ALDREGS

CRY-ST-71#7 QY- 55-24

TIE [ pelete TTE [ change [ addition

HARE HAME

SISEET ADDSESS STHLET BBDRESS

CI7y-8T-7F CITy-si- 29

TLE 7] pefate TILE O change [ Adition

HARE NAME

SIREET ADDHESS SIRLET AGDRESS

CITY-5T- 2 Criy-51-2¢

TLE O dotate TILE O change  [3 Additisn

HARE NAME

STSEET ADDAESS STREET sDDRESS

CITY-81-21F CITy-57-2¢

11. | hereby cerhly that the smformation supatied with this filing doas net qualkity for tne exemptions conlained in Section 119, Florida Statutes. | turther sartily that the information

indicated on thi repGr is e and accurate and that my signature sha ¢ e saine lagal etlect as if made under catr that | am a managing mermber or manager of the
limited liability Gompany or the receiver or wustes EMpowerss 10 exscule INS en0rt as required by Chapter 808, Flarida Siatlures.

\ ’ .
SIGNATURE: u// p// A// 7/_2 ooV

V.
SIGNATURE AND TPRED PR PHINTEB‘NA\E OF em&l'?é MANAGING ﬁmain}mﬁ.\szh\un AUTHORIZED REPRESENTATIVE ug Coaytires Poes &




