2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044740 | Apr 03,2008 08:00 AN
1. Emily Name - S
ecretary of State
KING PLASTERING & STUCCO LLC l'y
Principai Piace of Busingss Mailing Address
5119 CAESAR WAY SOUTH 5119 CAESAR WAY SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
2. Pincpal fMace of Business - Mo 2.0 Eox # 3. Malirg Address
Suite, Apt. #. atc. Suite, At # elc. 15t MOORE CR2E083 (10/07)
City & Stats Cry & State 4. FEi Nurber Appled For
05-0626574 No: Applicatla
Zip Country i Courry N I - $5 00 Adotional
) 5. Certdicate of Staws Desired g Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Namac
?Llﬁg'CQLYELSVAERSEFEY SOUTH Swreel Address (P O, Box Number is Noi Accenrabia)
ST. PETERSBURG FL 33712
City FL Zip Code

B. The above named entity submits 1m1s statement for the purpose of changing iis regisiered office or registered agent, or both 1n the State of Prorida. | am familiar with and accept
the obligations of regrstered agant

SIGNATURE

B, typetd 20w edd AR of 193010 700 DL AN LK T a0k S DATE

I g RCIRALUY

g, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM [.] Delera THLF [ Aagivon
NAME KING, SYLVESTER NAME =
STREET ADDAESS (6119 CAESAR WAY SOUTH STREET ADDRESS =
CITy-8T- 2P ST. PETERSBURG FL 33712 CIY-ET-5P
IILE [ paiete i3 [ Change [ Additon
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY- 3T 2P LTy -57-2p
TiILE [ paiets 113 [ change 7] Additon
NAME NAME
STAEET ADDAESS STREEY ALDFESS = T
CiTY-57-21P CITY-$T-27
TTE O pelete TITLE M Change ] Addimon
HatE HAME
5TSEET ADDRESS SIFEET GDDRESS
LirY-51-7IF Y5720
TNE 2] Detete ik [JChange  [] Addton
HAME NAME
STREET KDERESS STRELT ADRESS
CHY- 5T 2P CITY- 5% 2P
THE 1 Detete TTE = [charge [ saditan
HAME NAVE
STREET ADDRESS STREET ADDRESS o
CITY-§T-71P CITY-57-2P

. | hergby certly that the information suppied witn this fiing does not Guality for the exemptions contained in Secton 118, Florida Statutes | turthgr certify that the infsrmation
indicated an this report is trug ana accurate and thar my sigiialure shall have the same legat eMlect as if mads under vam: that | am a managing member or manager of the
limitad liabulity company or the receiver OF wustee ampowsred 1o executa this report as required by Chapter 608, Florida Satuies

SIGNATUREJ’ 1 Bty 20 0 D gy

SIGNATURE AND TVR, oﬁ'ﬁ’lkﬁsn RAMETHSIGNING MANAGING MEMBER, MANZEKR. OR AUTHORIZED REPRESENTATIVE Duie Gaytire P ¥




