2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

v FILED
Jan 12, 2004 8:00 am

DOCUMENT # L.03000044005
Eﬁgm& PROFESSIONAL PLASTERING & STUCCO,

Secretary of State

01-12-2004 90128 Q15 ****50.00

Principal Place of Business Mailing Address

1605 STOEBER AVENUE 1605 STOEBER AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
2. Principai Place of Buginess 3. Mailing Address

Suite, ADL#, 0. r — imm - s | e SUitE ADL - # BIC et e g e

NEETRNRENnn

et

01072004 ChgLLC - CR2E0S3 (10/03)

City & State City & Slate

2 0-0220218 Pl

Zip Country Zip Country

5, Certificate of Status Desired 0 ges.;ggql‘::’:dmonm

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont

THARNISH, DANIEL M

Name

-1605 STOEBER AVENUE

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

SARASOTA, FL 34232

City v FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered
the obligations of registered agent.

office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘Signahwe, typed of grinted name of regrsteved agent and title f appliceble. (NOTE: Registered Agant signature required when reinstaling) DATE
= —F Feo: is:$80.00 .~ == S ] T - === Mako oheck payable to:—== =S s —om s
Dua by May 1, 2004 Flerida Department of State
9. f MANAGING MEMBERS / MANAGERS l 10, ADDITIONS / CHANGES
TIMLE MGR " © O Dalete- TLE [ Change [ Addition
MAME - THARNISH, DANIEL M . NAME
STREET ADDRESS | 1605 STOEBER AVENUE STREET ADDRESS )
CITe-5T-2P SARASOTA, FL. 34232 CITY-ST-2P
TIFLE ) O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP _ CITY-ST-2P
TITLE ] peteta Tme O change [ Adcition
NAME NAME
STHEET ACCRESS STREET ADORESS
CTY-§7-29 CITY-ST-2P
TITLE O belate TILE [JcChange [ Addition
NAME ) NAME
CSTREETADDRESS | L B STREETADDRESS | - _ L —_—
oITY-ST-2P CITY-81-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [} Detete TITLE O changa  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2IP

11. 1 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 repon Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manages of the
limited liability company of the receiver or trustee empowered to sxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATUﬁE: ©a/vu40 %W/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, D#AUTHOH]Z!D REPRESENTATIVE

/ - dm‘zr/yg/ 9Y/-37/-200%

Daytime Pnone # j




