E FILED
2004 LIMITED LIABILITY COMPANY Apr 15. 2004 8:00 am

- ANNUAL REPORT ’
ecretary of State

1. Entity Name 04-15-2004 90115 037 ****50.00
ROBERT MOON PLASTERING LLC
Principal Place of Business Mailing Address
273 MERIDIAN ROAD P.0. BOX 16241 l
THOMASVILLE, GA 31792 TALLAHASSEE, FL 32317 : _
. . ;
ite, Apt. #, etc. ite, Apt. #, etc. !
Suite, Apt. 4. etc. Suite, Apt. #, ete 02202004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
. > m 5-6'-&'” H"’ Not Applicable
- : - 7 K
- ZI?_;”__W Country Zp Country 5. Certificate of Status Desired O $5.00 addional
e Rt e B S R . Fee Required
6. Name and Address of Current Reglistered Agent T "7. Name and Address of New Registered Agent-z — ¢, oo~ o .
. Name | ey
REED, CHARLES J .. - ' . f
2828 REMINGTON GREEN SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 :
g
Y —— [ [
i . ip Code .
'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
1he Dbl|gatlons of registered agent.
1}
- SIGNATURE Q{)’(MJF N por— : _ -
. S‘\gnatura typed or printed nama of registerea agent and litle i apphcabte. {NOTE: Registered Agenl signature required wnen reinstating) f DATE b b
1 . . >
it Filing Fee is $50.00 :
"= | - - - DuebyMay1,2004_ L - i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM . O pelete TITLE [ change {7 Addition
NAME MOON, RCBERT NAME '
STREET ADDRESS | 6390 W. PARK STREET ADDRESS
CITY-ST-2IF HOMASSA, FL 34446 CITY-ST-ZIP i
TME O peete TMMLE ! [ Change ] Adgition
NAME, . ) NAME
STREET ADDRESS |~ STREET ADDRESS I
= vpony-stezip - | CITY-3T-2IP
- - = . .
e e | e [ De!ere T I C . ] I , [ chenge [T Addition ,/ﬁ({':
THAME. T ; IOTRTNAME TR TR e I B T =
e -smEErmmEss STREET ADDRESS B . -
r— e
o | BT ST P T Ciry-51-21p
_llj_L_E:pf R O Delete TMLE O change 7 Addition
| NAME NAME \
STREET ADDRESS ) STREET ADDRESS "
CITY-ST-ZIP CITy-ST-21P :
TIME [ Delete e ' [] Change [ Addtion
ool MAME . I NAME
STREETADDRESS [. ... . _._...____ . . _ C - STREET ADDRESS - . B
o Cmy-sT-zPP N . ST CY-ST:ZP | - - - ! L
i-! TLE e nea e o o O Detete TIE i . [ Change DMdlllun
(| nae ) NAME ; ' - ¥
71~ STREET ADDRESS |- ==~ —mmemeee - o ) streeTsDoRess : ' ?
fleenvistamp e |- - -0 e LD L0 T _ o Do Do - : - -
i 11., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules | further certify that the infarmation ~
o "indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited lability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. | ‘_7
4 -
siGNATURE; Podin - T oaa é/ /0 ﬁ‘y 577-9855
SIGNATURE AND TYPED OR PRINTED NAME OF OR TATIVE Date Daytime Phone 4




