ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000044005

1. Emity Name
E

E{%éRNiSH PROFESSIONAL PLASTERING & STUCCO,

Princigal Place of Business

1605 STOEBER AVENLE
SARASOTA FL 34232

Ma}zing Adaoress

1605 STOEBER AVENUE

SARASOTA FL 34232

2. Principal Place ot Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suiite, Apt. #, atc.

FILED y
Jan 23,2006 08:00 AM
Secretary of State

L

' 1st MOORE GR2E083 (10/05)
City & State City & Staie B 4. FE{ Number Appiied Far
30-0222218 Mat Applfcab(e
Zp Cauntry e Ccuntry: 5. Certificate of Status Desired O $5.00 addtianal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
Ig{ésﬂg"!'%’-éa%%NA%‘EgUE §treet Address (P.O. Bax Number ts Not Acceptable)
SARASOTA FL 34232 = -
City FL ! Ziﬁi(fc'sde

8. The above named entity submits this statement for the purpose of changing its yegisiered(ofﬁce or registered agent, of bofh, in (_he State of Florida. [ am familiar with, and accent

the abilgations of registered agant.

SIGNATURE i -
Signature, typed o privjed navne of regrsiers agent and lite ¥ aoplicable [NOTE Regisicted Agent signature eecuired when teinstating) DATE
mlli T bt T T -
FILE SGW!I! FEE 1S $50.00 el
- ‘NMiake Check Payable to Florjds Depariment of State
. o, Due By May 1,2006 "
9. MANAGING MEMEERS /MANAGERS 10. ' ADDITIONS /CHANGES B
TRE MGR 1 Delete THLE - 3 Ghange [ Addition
HAME THARNISH, DANIEL M NAME
STHEET ALDRESS |1605 STOEBER AVENUE STRELY ADDRESS SDD%EBQ%B%“
IY-ST-ZF |SARASOTA FL 34232 GiTY-57-2° G2 ADE~B0021-013 53,00
TmE Cloeste  § e’ 3 Change £ Addition
NAME NAME |
STREET ADIIAESS STREES ADDRESS
Y- ST 2 £ny-57.2P
mimE - L  Obelsts . % wme [ Change [ addtipn
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY ST-2P £ITy- 572
e [ palate TIRE - O Change [ Addilin
HAME NAME
STREET ADDRESS STRECT ADDRESS
£TY-5T- 2 CHY-ST-71P
e - Toegese | J we 3 Change [ Adefi
NAME HANE
STREET ADGRESS STREET ADRRESS
ony-§T- 2P oIy -§3- 2P
e Diveete  § wie. Do 012
RAME NANE
STREET ADDRESS S1RLET ADORESS
TiTY-57-2IF CiTY-8T-2IP

11, § hereby certity that the information supplied with this iling does not qualtly for the exemptions contained in Section 119, Florica Stalutes. | further cerlify that the information
indicated on this repart 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
wited fiakility company or the recewver or trustes empawerad (o execute this report as required by Chaptér 608, Florida Statutes.

SIGNATURE: (k) &w..p T M

L

SIGNATURE AND TYRED OF PRINTED NAME OF S

MANECING M2

- MANASER O AUTHORIZED REPOESENS ATWE

Dale

Oaytina Phone 8



