2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000044740 s

1. Enlity Nama

KING PLASTERING & STUCCO LLC

Mar 15, 2007 08:00 AM
Secretary of State

Principal Place ol Businoss

5119 CAESAR WAY SOUTH
LSJE PETERSBURG FL 33712

Mailing Addross

5119 CAESAR WAY SOUTH

2. Principal Place of Business « No PO Box #

it gL

3. Maiing Addraoss

Suite, Apt. ¥, clc

Suile, Apt. 4 olc

1st MOORE CR2E083 (10/06)
|
City & Siate City & Stale 4, FEl Number Applied For |
05-0626574 Not Applicablo
ap Couniry Zp Country §. Certilicato of Status Desirad O $5'00 A_ddnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

KING, SYLVESTER
5119 CAESAR WAY SOUTH
ST. PETERSBURG FL 33712

Name ,

Stroct Address (P.O. Box Number is Not Accoplable)

City FL Zip Code

8. The above namod enuly submits this statement for the purpose ol changing its regislered office of regisiered agent, or both, in tho State of Flotida  +am familiar with, and accept

the obligations of rogisiered agem

SIGNATURE

Sgnature, lyped ar prmad name ol registered Bgant and btk it applicebla,

{NOTE; Regslerau Agenl sgnature requued when renstahng) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGBRM O oeiere N [l Change [ Adidttion

NAMI KING, SYLVESTER NAM

STREET ADDRESS | 5119 CAESAR WAY SOUTH STALETADDR 85

emy-s1-2F | §T. PETERSBURG FL 33712 GITY-51-4P

e 1 pelots nr [ change [ Addition

NAML NAME,

SIRIEY ADDRLSS SIREETADDR 88 Uﬂ!:EDS:”:}EE'—I;E!BB

G s ar bAm-St-F O3 2507 -B003R-024 5L 00

Tt 1 pelete nmr [ change  [2) Adehiion

NAME HAME :
SIREET ADDIESS SIRLE1 ADDVE S5

CIY-S1-2IP CITY-S1-7IP

TIe [ pelete i ) Ghange [ Addilion

NAME NAMD

STRIET AIDHL 55 SIPLETADTRESS

CITY - S1-71P CIY-S1- 71

ik [ Delcle T [ change [ Addition

NAME " NAMT ;
SIREET ADDRESS STROLTADDALSS

Iy -§1-21p OY-S1-21P |
TITLE 1 dejete nmr Ol change [ Addilion

NAME NAME

STRIET ADDHESS SIRFETADDRISS

CIY-ST-4p CITY-51- 7P

11. | hercby cerlify that the information supplied wilh this filing doos not gualify for the exemplicns conwined in Scction 118, Florida Statutes. | further certify thal the informaton
indicated on Ihig reporl is rue and accurale and thal my signature shall have the samo legal effoct as if made under gath; thal | am a maraging momber or manager of lhe
limied liability company or the recewver or trustee ompowered lo executo Lhis report as required by Chapter 608, Flonda Statutes.

Ity 3-/2-07 797- Sk - b155

SIGNATURE: j

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER%{}ER‘ OR AUTHORIZED REPREGENTATIVE Data 1Jaylime Phona #




