2006 LIMITED LIABILITY COMPANY

o

-*  ANNUAL BREPORT {AR) FILED

DOCUMENT # L03000045371 Jan 23,2006 08:00 AN
1. Entiy Narme Secretary of State
STEPHEN HILL PLASTERING, LLC
Principal Place of Business Mailing Address ‘
10651 NE 108 COURT 10651 NE 109 COURT
ARCHER FL 32618 ARCHER FL 32518
h - L
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. 4, sic. Suite, Apt. 4, ete, st MOORE CR2E083 (10/05)
Ciy& S City & Stats 4. FEL Numb Applied For
ty & State ity & State umber 20-0403399 iNOt o
Zip Country ap Couriry 5. Certificate of Satus Desired 13/ §ese ggx iﬁ%‘;""“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
e T | e T =
!{!(l)lé!é’ 1S£EE|%ENC$UHT Street Address {P.O. Box Nurnber 15 Not Agceptabls)
ARCHER FL 32618 ' ' -
City FL Zip Code

8. The above named entity submits [his statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am farmiliar with, and acca
the vbligatons of regisierad agent.

SIGNATURE

Signaturs, fyfed of primfed pame of reqstel s agen! and lle Il applicabla. (ND’TE Hegls\craa Agen? svgnntura raqifred when rei nstdhng) o DATE
% WANAGING NEMBERS /MATAGERS 0. S ADDITIONS | CHANGES o
THLE MGRM [ Delete L [ Change [ Adaita
NAME HILL, STEPHEN J NNE
STREET ADDRESS | 10851 NE 109 COURT STREET ADDAESS
CiTY-Si-21p ARCHER FL 32818 CITy-31-2P
me T el TME Clcnge (Jad
NAME ' RAME . . .

i i _p 1,

STREET ADDRESS l STREET ADDRESS it i HUU ﬂ} 1% .
Ciry-ST-2IP CITY-57-2iP Wiy «_ba’ i:? JL “§ ” Li bb HU
HTLE : o [ Detete. _ § mmig ) Ol Crange 38+
HAME NAME
STREET ADDRESS STREET ADDAESS
Iy -5T.2P TY-S1- 21
e 3 Delete g Clomge  Caw
NAME ﬁ NAME
STACET ADDAESS STREET ADDRESS
CiTY-ST-Ip CITY-$7-21P
TLE o O Delete e O Change  CJad
NEME MANE
STREET ADERESS STREET ADORESS
CITY-ST-21P TiTY-ST- 2
e - 0 Detee T O] Ghange [
HARE ‘ AN
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplieg with this filing dees not qualify for the e-xe_mpt?ons contained In Section 118, Florida Statutes. | furlher gertify that the § illlumlduul
indicated on this report is true and accurate and that my signature shali have the same legal efiect as if made under oalh: thal | am a managing member or manager of i«
limited hatiity company or the receiver or frustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KM / / /J’/ ob (55}) 45665t

SIGNATURE AND TYPED OR I‘HINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylwme Prone ¥




