2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23, 2008 8:00 am

DOCUMENT # L07000074006 ecretary of State
1. Ensily Na
riity Name * - 04-23-2008 90119 012 ***138.75

DOCTOR DRYWALL & HOME REPAIR, LLC
Principal Place of Business Mailing Address
18818 SUNTERRA DR. 18818 SUNTERRA DR.
LAND O LAKES FL 34638 LAND O LAKES FL 34638
2. Principat Place of Business - No P.O. Bux # 3. Mailing Address

Suite, AplL. #, etc. Suite, Apl #, etc. 15t MOORE CR2E083 {10/07)

City & Staie City & State 4. FE| Number Applied For

Z.(pOS gg 705 Not Applicatle
fp Couniry a0 Gouniry 5. Certiticate of Status Desired [ gg'gg“‘:?:;“mal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

]

Naimic —

GONZALEZ, ANA G

18818 SUNTERRA DR. Street Address (P.0O. Bax Number is NOT Accepianie)

LAND O LAKES FL 34638

City FL Zip Cede

8. The above namad enlity submits this statemen: for the purpose of changing is registerad office or registered ageni. or ooth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

[Gar e WDCd 3 DLEED NATS G g SIEn3 BOECT 3 PG £aar] Sl e ed Wit n | gnsating) GATE

.

9. o MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

HILE MGRM n O Delete THiE [ changs [ Addition

NAME GONZALEZ, ANA G NME

STPEET ADDRESS (18818 SUNTERRA DR. STREET ABDRESS

CiTy-§7-2IP LAND O LAKES FL 34638 UFr-S7-2P

HILE ) Detere THLE [ change [ Addition
KARE

STEEET SDORESS STREET ALGRESS

CITY-5T-2IP CITY-ST-ZiP

HILE O Delete TiTLE [ change  {J Addition

HAME HAME

SIREET ANDAESS STHEET ALDRESS

GITY-ST-71P CIFY-S5-2

TITLE [ pelete TTLE [ Crange [ Additirn

AL HAME

SIREET ADDAESS SIRELT ZBDRESS

Cly-31-2P

TIE ] Delete TIE [ Change ] Adfdivion

HABE KAy

SIREET ADDKESS STREET ALDRESS

UITY-31- 2P CITY-5T- 2

TTE O belste e ] cChange [ Acdition

MARSE NAME

STREET A0BAESS STREET ALDRESS

CITY-57- 2P CITY-5T-Zif

1. | heraby certify that the inf mwmm suppiied with 1his filing dues nat quabity tor the sxeniptions contained in Secion 119, Florida Statules. | funhsr cartify that tha information
indicated on (his repod is lrue and ¢ raie and that m \L}\I(I\IJFP shall have the same gal ellect as it made under oath: that | amn a managing mermber o manager of the
limiledt liability company o t he receiver OF viisipe } 1o exscute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: (‘TVI*"}A—Q“{ AMA( /:7 GDIOZAL.&Z L'"//("&

SIGNATURE AND TYRES OR PRINTED RAMEIOF ssc@mnmﬁur«éﬂsmaen mapGer, ok AUTHORIZED REPRESENTATIVE tain [T

S

empiwe




