2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).--DYE BY MAY 1, 2008

DOCUMENT # L03000044005

1. Entity Name

THARNISH PROFESSIONAL PLASTERING & STUCCO,

LLC

Principal Place of Business

1605 STOEBER AVENUE
SARASOTA FL 34232

Mailing Address

1605 STOEBER AVENUE
SARASOTA FL 34232

2. Principa! Mlace of Busingss - Mo PO, Box #

3. Maing Address

Suite, Apt ¥, elc,

Suice. Ap. #, elc.

FILED
Jan 30, 2008 08:00 AM
Secretary of State

IR

1st MCORE CR2E083 {10/07)
Gy & State City & Stare 4. FEI Numper Applied for
30-0222218 Not Applicatle
i : Zis Couryt . .
2 Couniry ” curity 5. Cerificate of Staws Desired d $5.00 Addibonel
Fee Required
&. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narma

THARNISH, - DANIEL. M
1605 STOEBER AVENUE
SARASOTA FL 34232

Strest Address (P.0. Brx Numbeer is Not Accemable)

City

Zip Cede

FL

8. The above named entily subrruts 1nis statement for e purpose of changing its registered office or regstered agent, or poth, in the State of Flanda. | am famiar with, and accept

the obligations of registered agenl

SIGNATUIRE

fagrashne, lyp< o3 pra'ed aame of 10g 87ad et and

Predaophsacks

INDTE Ragster2n Mgart § (@i ¢ 10 g el wncs reinaiaing)

[iTE

b
‘Makeé.
RSN
EX MANAGING MEMBERS /i MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete WILE [] Change  [L] Addition
HANE THARNISH, DANIEL M NAME
SIPEETADORESS [ 1605 STOERER AVENUE STREET ADDRESS 4875
CTY-8T-2P  |SARASOTA FL 34232 CITY-§1-20
LU O Deete 17k [ change [ Adduion
HAMSE KAME
STRFET ADDAFSS STREET ALTAFSS
CITY-5T-2Ip LTY-51-2P
TILE O Deiete it [ Change [ Aaditinn
Nab NAME
STSEET ADDRESS STREET ALDRESS
CiTY-5T-7P CiTy-§7-20
TIE O Datete iflety [ Change ] Addition
HARL HAME
STREET ADDALSS SIREET ALDRESS
CATY-$T- 7P CITY-5i- 2P
TLE [ Delete TITiE [ change [ Adrition
TARE NAYE
STALET ADDRISS STRELT ABDRESS
GiTY-ST 2IP CIiY-57-ZiP
TE 1 Delste TiiiF [ cChange  [7] Addition
HAME KAME
STRFET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2F

. [ haraby certdy that the informalion supbhied with this fling does ot qually fer the exemplions cortgined m Section 118, Flunda Statutes | further cartily that tha iniomaron
indicated an this repor is trua and accurale and thar my signature shall have the same legal effec! as if made under oalh: that | am a managing member or manager of the
the racevar 6r ruslos empswerac to exgrurg his report as required Ly Chapter 808, Florida Stalures.

&_/\/\& T A A

limilsd habliy compphy

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datn

sy tore Poor e #




