L et i FILED

—

- c T Mar 17, 2008 8:00 am

~e
e 2
2008 LIMITED LIABILITY COMPANY + Secretary of State
ANNUAL REPORT 02-14-2008 90075 015 ***138.75
DOCUMENT # L07000020220
1. Entity Name
CHARLIES DRYWALL SERVICES LLC
Principal Place of Busingss Malting Address
112 12TH AVENUE 112 12TH AVENUE 300"240&
OCOEE, FL 34761 S OCOEE. FL 34761  US o
R eSS GRRAD AR IO
i 3
Suite, Apt. #, eic. Suile, Apt, &, eic 04312008 Chg-LLG CR2E083 (12106) -
- Cily & State Clty & State 4. FE! Applied For
h 4
v JBH‘ZQI 4 7 7 L/7 Not Applicable
V<.l IR Country Zip Country " ; $5.00 addionat
IS 5. Certificate of Status Desired (W] Foe Required
— Qﬂ' [ e e -8._Nams apd Address of Cirrant Regisiard Aceny _ T._Nama and Addreas of New Bae isterad Agant — =
el ———— - = Nams ' = = -
OANIEL, CHARLES M
112 12TH AVENUE Street Address {P.O. Box Number is Not Acceptabla)
OCOEE, FL 347561 -
Ciry FL [ Zip Codn
8. The above named entity submils this statement for the purposa of changing s registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Segreturs. typed o prted Name of reg:STe0 a0e71 A0 tihe  acpkcabie {NOTE: Ragets 18 AN LOMlLrd fidusried wihef rerdtbig) DATE
FILE NOWI!! FEE IS $138.75 Make theck payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Dapartmeny of Stato
3. MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TE MGR 1 Detete nnE JCharge ] Adtion
RAME DANIEL, CHARLES M HAME
STREET ADORESS { 112 12TH AVENUE SIREET ADDAESS
oyt zp OCOEE, FLL 34761 cy-§1- 79
me 7 Delete WE Dcrange ] Addlion
NAME HAME N
STREET ACDRESS STREET ADDRESS
ciry-ST-27 CY-ST.29
meE I Dekete TLE I Change ] Addition
NAME T e e - - MAME
STREET ADDAESS STREET ADDRESS D -
ev-stze ) ‘ — - § oo —_ - = ——— — - -
TINE 2 Dot e _ TJChamge 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-57-¢ ciy-§T-2p
p —T T Dot e ) : ICrange 7] ddilion
HAME RAME ]
STREET ADDRESS STREET ADORESS
Lny-51-0 cry-si-ar )
mE T Dewte TILE ' JChage ) Aodition
HAME NAME
STREET ADORESS STAEET ADDRESS.
LITY-S1-29 ohy-51-0° F
14, | hereby certily that the information supglisd with this lifing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes: | further certity tnat the information ' [ - |
ingicated on this report is Irue and accurale and that my signature shall have the same (egal elfect as il made under oaih; that | am a managing Mmember of manager of the
Smited liability company or the racaiver o rustes smpowersd 1o exacute this repon as required by @papier 608, Flonda Statules. , -t
SIGNATURE: %@ ) =¥
HGNATIURE AMD TYPED O PRIMTED MAME OF $GMND WEMBER, M O S ath ATIVE [ ] Duyona Prore §




