PRl PR

FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L03000029334 03-04-2004 90072 043 ****50.00
1. Entity Narne
ISLAND ROCK PLASTERING & DRYWALL, LLC
Principal Place of Business Mailing Addrass o
246 ST. ANDREWS BLVD. 246 ST. ANDREWS BLVD.
NAPLES, FL 34113 NAPLES, FL 34113 .
T v UM AAR KA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272004 Chg-LLC CRE083 (10/03)
City & State City & State 4. FEl Number Applied For
4 T-092 Ji3A Not Applicable
e Country Zip Country 5. Cerlficateof Stotus Desired [ $5-00 Additional
* Fes Required
6. Name and Address of Current Registered Agent - - . - — 7. Nama and Address of New Registered Agent™ - — - -
Name
WILSCN, TROY
246 ST. ANDREWS BLVD. Strast Address (P.0. Box Nurmber is Not Acceptable)

NAPLES, FL 34113

City ' FL —rZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O pelete TITLE O change ] Addilion
NAME WILSON, TROY NAME
STREET ADDRESS | 246 ST. ANDREWS BLVD, STREET ADDRESS
CITY-ST-2IP NAPLES, FL 24113 CITY-ST-2IP
MLE . MGRM O3 pelete TME [ change  [] Addition
NAME KEVIN ISON, RONALD NAME
STREET ADDRESS | 416 SAMAR AVENUE STREET ADORESS
CITY-5T-2IP NAPLES, FL 34113 Y -ST- 2P
TITLE O pelete TINE [ Change  [C] Addition
NAME b - ——— .NAME_ - - e e -
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-57-21P
TME 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TIMLE : T Delete TITLE change  [J Additica
NAME . -~ L _ NAME
STREET ADDRESS STREET ADDAESS - - - - _—
CITY-S7-2IP CITY-S7-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited kabilj pany or-the recervar or trustee empowerad to execute Jis report as required by Chapter 608, Florida Statutes.

SIGNATURE:- /ML/ \? ’,2 'Q §/

=
SIGNATURE AND TYPED OR PRINT) Nc'lIE OF M MA R, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phons #

L



