2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) ) FILED

DOCUMENT # LO3000044005 Jan 28, 2005 08 00 AM
1. Ently Name Secretary of State
THéRNiSH PROFESSIONAL PLASTERING & STUCCO,
LL
Principal Place of Busir{essl - 7 Mailing Address
1605 STQEBER AVENUE 1605 STOEBER AVENUE
SARASOLA FL 34232 SARASOTA FL 34232
1
e (DA
Suite, Apt #, st Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State ) ' City & State ] 4. FEI Number Tapplied For
L ) o 3O7Q222218 Not Applieak!z
Zp Couniry ap Country 5. Certificate of Status Desired ~ [J ?i»gg&fé"‘m
5. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Regrstered Agent
R Name '
o ?gg‘Sjoi-%-‘E’B‘:l)E‘??NA%LEmUE Street Address (P.0. Box Number is Not Acceptable) . 7 -
SARASOTA FL 34232 — —
& - - P
City FL | Zip Code

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

SIGNATURE - . L s e -
Sgraldre, voad e p!ml?d n@?f{_!e?ﬁ\ewd agent and Wa § appheable . WOTE Hegistared Agent signature raquirad whan tatnstabng) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2005 o

9. MANAGING MEMBERS | MANAGERS i 10, ! ﬁ . . ADDITIONS/CHANGES L, L

T MGR O Delate THLE 3 change T addition

NAME THARNISH, DANIEL M NAME

STREET ADDRESS | 16805 STOEBER AVENUE SRFET ADDRESS

CiFy- 30 g SARASOTA FL 34232 Citv.sT-ZIP ) o

i [ Deiete nE [HE IR e Uy change [ Addition

e | - 0142805 -80120-016 Sh. 00

STREET ADDRESS . STRLET ADDRFSS

QY- 51-1P . CITY-5i« 2P

HILE 3 pelete Ttk O change [T Additian

NAME NAME

STREET ADDRE S5 SIREET ADDRESS

Glie-si-2p lY-ST-IF o

ik [T oefete TILE [ Change [ Acditian

NAME NAMF

SIREET ADDRESS STRELT ADORESS

oIry ST 4P CITY-8T- 7P L
- THLE ] Delate ik [J change T Addition

NAME NAME

STREET ADDRFSS SIBFFT ADDRESS

Y- 51- 7P | Citv.S1-2Ip L

IILE [ pelete THLE Clehange [ Addition

NAME NAWE

STREE[ ADDRESS STREET ADDRESS

ity 5T- 1P are-51-70

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Fiorida 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 fability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: : fﬂf\\ e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.AGMG MEMBER. MA!IAGEA, OR AUTHORIZED REPRESENTATIVE Ca'e Caytirma Phone §




