2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

2 Secretary of State

DOCUMENT # L0700008641 0 02-21-2008 90065 007 ***143.75
1. Entity
TlMOTHY SMITH'S DRYWALL PATCH & REPAIR
SERVICES LLC
Principal Piace of Business Mailing Address haiind
5527 13THST E 5527 13THST E
BRADENTON, FL 34203 US BRADENTON, FL. 34203 U5 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross | ’""I” ll[ "m ‘"” "m “ﬂl "m IINI |m| Iﬂn ml’ "l“ m“l N |]||

Suile, Apt. #. exc. Sufte. Apt. #. etc. 02182008  Chg-LLC CR2ZE083 (12/05)

City & Siate City & State 4. FE! Number Applied For

l ~O u Ll 660(0 Not Applicabla
Zp Counmry % Country 5. Cortificate of Status Desired (3 fi-ggqu’mi“m' '
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
a. - N.aﬂ‘e —— w—— —— — — o et -
SMITH, DONNA P _ :
5527-13TH-STE- Street Address (P.0. Box Number is Nm-Acoemada)
BRADENTON, FL 34203
City FL | Zip Code

8. Tha above named entity submits Ihis statemant for the purpose of changing its registesed office or registered ageni, or both, i tha Stata of Florida. | am lamikiar with. and accept

the obligations of 1egistersd agent.

SIGNATURE

Swmu.ywdwwﬂ.dmﬂ FOQLH NG SOEN B0 1w ¥ appRCRDIS

(NOTE: RaG it 5i1 AQST: SONMILIE JIqUESS whan [Sreaing)

OATE

© FILE NOWIB FE(’#L;@
_ Aftor May 1, 2008 Feeo Wi B.75

B o e

_Make check payabie to
Fiorida Department of State

P
. * >
-

Sef

MANAGING MEMBERS;IMANAGERS

ADDMIONS /CHANGES

9: 10,

TirE MGR O3 teter e O Ctangs [ Addition
HAME SMITH, TMOTHY P NAME

STREET ADDRESS [ 5527 13TH STE STAEET ADDRESS

CITy-51.27 BRADENTON, FL 34201 orY-SI- 2P

UME ] Detete TIME O ctange  [J Agdition
NAME . HAE

STREET ADORESS STREET ADORESS

ST CTY-S7-29

TnE ' O el TiME _ Ocrange [ Addition
LT . " } - NAME . O s :

STREET ADORESS SIREE] ADDAESS

ciry-51- 2 Y- 572
T S O petete TIHE O Change [ Adition
HAME NAME

STREET ADORESS S$TREET ADGRESS

cY-S1-57 ofy-st-1»

TLE O petete TilLE O crange 7 Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

ciy-51-2° ~ Ty-st-10

mE L ! O Detete e O Crangs 3 Addiion
NaME NAME

STREET ADORESS | STREET ADDRESS

st | Y-St 28

11. | hereby certily that the information supplied with Ihis Liing does not qualify lor the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
ingicated on this report is frup end accurate and that my signature shall have the same legal eflect as if mede under cath; thai | am a managing member or manager of the
limited liability comparry or tha receiver of rustea empowsared 10 axecute this rapon as requ:red by Chapter 608, Fiorida Statuies.

SIGNATURE: _éiaméféz_w
TURE AND TYPED OR PRINTED OF KIGNDSG MANAGING MEMBER, MANAGER. O AUTHORIED REPRESENTATIVE




