FILED
2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000011495 07-13-2007 90032 023 ****55 00

1. Entity Name
FLORIDA STATE PLASTERING, L.L.C.

Principal Place of Business Mailing Address B 0 0 5 2 4 2 B

13060 SE COUNTY RD. 484 3308 MEADE AVE
BELLEVIEW, FL 34420 LAS VEGAS, NV 89102

[

10i3 Sharp Ce.
ite, L #, ete. Apl. &,
Suite, Api. 4, etc Suile, Apt. #, efc. 07032007  Chg-LLC CR2ECE3 (12/06)
City & State lty & State { 4, FEI Number Applied For
Las Veqas NV 91-2077471 Not Applicable
Zip Country Country . ) $5.00 Aaditional
gqo 3 o un Hed S'\'(A‘ 2: 5. Certificate of Status Desired ‘B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BHAME, RONALD M

6528 BRAMPTON DOWNS COURT Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Signature, lyped o prinied name D' "egisierec agen! and wie I applicable (NOTE Regisiered Ager: signatuse required when remsiating) DATE
Filing Fee is $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
e MGRM O Delete TITE FThange [ Addition
NAME HARRIS, CHRISTOPHER L NAME
STREET ADDRESS | -3324-HASTINGSAVE:- SIREETADORESS | [O1O  Sheoae Cuwwl
CIY-S1-2P A HECASMNY-8345% CITY-ST-21P MoLas \mq,,v;‘ NV 200
TLE MGRM [ Delete TITLE [J Change [ Agdition
NAME CONLEY, PETER & JILL HAME
STREET ADDRESS | 38 OYSTER SHELL LANE STREET ADDRESS
CHY-ST-2P HILTON HEAD, SC 29926 CITY.-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2w CITY-57-2IP
TINLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF- 2P CITY-5T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CITy-57-21P
me 3 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplled with this fiting does not g
indicated on this report is true
limited liability company or,

lify for the exemptions contained in Chapter 119, Florida Statutgs. t further certity that the information
I have the same legal effect as if made under oath; that | am a managing membear or manager of the
2cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v/ 7/(,/07 220 93-S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RéRESENTAfNE Date Dayume Phone #




