2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # L03000029334 i % Secretary of State

3. Endly Name . (3-23-2005 90239 030 ****50.00
ISLAND ROCK PLASTERING & DRYWALL, LLC

I*

Principal Place of Business Mailing Address
.246 ST. ANDREWS BLVD:- 246 ST. ANDREWS BLVD.
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2. Principal Placg of Busmess 3. Mailing Address isi
52/9 q.q e /n 52795 4 4.o/c Lo

s
e | ———

5“"::“";’; /_/ L 3 f/ / / j AS/“‘Q‘:*"::”;‘C /f[ jt/ 113 1st MOORE CR2E083 (10/04)

City/& State 7 City& State 4. FEI Number Applied Fer
47-0928132 Not Applicable
\z‘z{ ,y 173 Cauw ¢ A ?‘/ 3 Country A 5. Certificate of Status Desired [ Ei‘ﬂ&&fi""“*"
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T 0 / -
WILSON’ TROY ) - Street Addre:(‘; E/Bax Numlg;{;,No;»":g:ﬁ;labla) ) — —
246 ST. ANDREWS BLVD. -

NAPLES FL 34113
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bmits this statement for the purpose o han g its registered office or/eg:steréd agent, or both, in the State of Florida. | am familiar with, and accept
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9 T v. » MANAGING MEMBERS / MANAGERS ADDITIONS {CHANGES

mLe -2 |MGRM . O Detete T [Jchange [ Addition
N1 IWILSON, TROY , = NAME

STREET ADDRESS §219 I’qﬂk Jn STREET ADDRESS

CiFY-§I-2IP ﬁmmﬁ- N‘%ﬂ’CS /L j Y// } CIry-s1-2p .

s MGRM 3 Delete e O change [ Addition
NME KEVIN ISON, RONALD |

SIREET ADDRESS (416 SAMAR AVENUE STREET ADDRESS

oTy-ST-ZP |NAPLES FL 34113 CIrY-si-2p

TITLE O Delete TITLE - [Jchange  [] Addilion
NAME NAME

STREET ADDRESS T T - T “STREET ADORESS - — - T

oITy-ST- 2P CTY-SI-7Ip

TITLE [ Delete TITLE [ change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2iP

TITLE O petete - TITLE 3 change [ Addition
NAME NAME -

STREET ADDRE S5 STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIHLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-SI- 21p CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 under oath; that | am a managing member or manager of the
limited liability company or the receiv stee empowered 1o execite thisgeport as required by Chapter 608, Florida Statutes

SIGNATU 16/ 310.9{ 239.23 2-g759

SIGNATURE AND TYPED DR PRINTED N. SIGNING MANAGING MENIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




