2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L07000092485

1. Entity Name
MANASOTA DRYWALL SERVICES, LLC

Principai Place of Businass

6813 SHORT CREEK LANE
SARASOTA, FL -34240

Mailing Addrass

6813 SHORT CREEK LANE
SARASQTA, FL 34240

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, elc,

Suite, Apl. #, efc.

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 034 ***138.75

sl
e

03272008 Chg-LLC CR2ED83 {12/06)
. City & State City & State 4. FEI Number Applied For
6 S—' , 3/ 7? g? Not Applicable
i i Count it
e Country dp ountry 5. Cortificate of Status Desired O Eei'gguﬁmmnal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - =

BRIDGES, STEPHEN W
6813 SHORT CREEK LANE
SARASOTA, FL 34240

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submits this statemant for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed o prinied name of 1egIsISISA EQENT AN 1ie it apphcable

(NOTE: Registered Agent signatus required when reinstating)

DATE

FILE.NOWIHI FEE IS $138,75
After May -1, 2008 Fee will be $538.75

[ ) Make'chsl:k payable o -~
s .r ‘Florlda Departmen! of Slate '

A’.;

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSI CHANGES

TITLE MGRM O Delete TITLE O change {1 Addition
NAME BRIDGES, STEPHEN W NAME

STREEF ADDRESS | 6813 SHORT CREEK LANE STREET ADDRESS

CIFY-ST-2IP SARASOTA, FL 34240 CITY-57-2

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

TIME 1 pelete THTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CITY-57-2P

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE ] Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pafete TIVLE [ Change [ Acdition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP CTY-§T-21P

1.

limited liability company or the receiver GMrus

SIGNATURE: ﬁ

| hereby certify that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is lrue wnd:accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
MPOWET!

to execute this report as required by Chapter 608, Florida Statutes.

Ai- 57—
>0

SIGNATURE AND ﬁPMAME QF SIGNING

o — Y[ 8

iANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




