FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000080288 b
4. Entity Name 04-29-2008 90029 028 138.75
C & L DRYWALL & PAINTING LLC
Principal Place of Business Mailing Address . .
1620 GEORGIA AVE 1620 GEORGIA AVE 60031623
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 US
z Prlnmpal Place of Business - No P.O. Box # 3. Mai"ng Address ”ll“l” ”| I|“| ‘Illl |I“| |Im ||||| llll’ |||” I|’ll ’||I| ‘I‘l‘ lI"I‘ “| ‘ll‘
Suite, Apt. #, alc. Suite, Apt. #, etc.
p P 02272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
o~ LS 276 O Not Applicable
i Zi Count ) ;
op Country P ountry §. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADRID, AURAC
1620 GEORGIA AVE Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed name of registered agent and thle I applicable, {NOTE: Registerad Agent signature raquirgd when reinstating) DATE
, FILE NOWIl FEE IS $138.75 Make check payable to
.After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
- C b
9. .3 AMANAGING MEMBERS /MANAGERS 10. ADGITIONS / CHANGES
TILE MGRM - T Delete THLE [ cChange  [J Addition
NAME MADRID, AURA C NAME
STREET ADDRESS ¢ 1620 GEORGIA AVE STREET ADDRESS
CiTy-51-21P LYNN HAVEN, FL 32444 CITY-ST-2IP
TIILE 3 Delete TILE [Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-7iP CITY-ST-2IP
TIME 3 Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREETF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerew this report as required by Chapter 608, Florida Statutes.
A Coe . 35(AJ 6?3,1 ~1]-~Q ('_\'O) 60 -
SIGNATURE: .\ 2 & 3 & (859/ 960810
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




