2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 03000045371

1. Entity Name

STEPHEN HILL PLASTERING, LLC

Principal Place of Business

10651 NE 109 COURT
ﬁgCHER FL 32618

Mailing Address

10651 NE 109 COURT
ARCHER FL 32618
us

2. Principal Place of Business

3. Mailing Address

([l

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED

i

Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90152 023 ****50.00

kD

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Appilied For
A0—-040339Y Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A'ddiﬁonal
i ] . o Fee Raquirad
-* 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™
Name

THILL; STEPHEN J

10651 NE 109 COURT

ARCHER FL 32618

Street Address (P.O. Box Number is Not Acceptabie)}

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flotrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed or printed narme of ragistared agent and ttla f apphcable {NGTE. Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGER 10. ADDITIONS/ CHANGES
WLE MGRM [ pelete TITLE [ Change [T Addition
NAME HILL, STEPHEN J NAME
SIREET ADDRESS 10651 NE 109 COURT STREET ADDRESS
Cy-ST-2IP ARCHER FL 32618 LITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-2P g orvsrap .
TiE™ - i O Gegete TLE B (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS e ———
Tamvestme | T T TR omvstaR - - T
TITLE [7 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
TLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2P
LE [ Detete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP I CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE

J/.—/—»'/( y

///,w/of

25248 (4 00

SIGNATURE AND TVPED\gﬂ PRlNTED NAME OF SEGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DaL Daytime Phene #




