2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L.03000047104

1. Entity Name
‘BOB FANNIN PLASTERING LLC

Principal Place of Business

2017 WIGHTMAN AVE.

Mailing Address

2017 WIGHTMAN AVE.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90447 025 ****50.00

SEBRING, FL 33870 US SEBRING, FL 33870 US
S [T FRCATE MO GA UG AUEL
- —Buite-Apt-#retc— — - Suite, Apt, #, etc. 01062004 Chg-LLC CR2E0S3 (10/03)
City & State City & State El Nurnber, Appliad For
j f 0 ¥z ATAR Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired~ [] fg-ggq l?dr:‘:“ma'
6. Name and Address of Curren! Registered Agant 7. Name and Address of New Registered Agent
Name
FANNIN, ROBERT W JR
2017 WIGHTMAN AVE . Streat Address (P.C. Box Number is Not Acceptable)
SEBRING, FL 33870 .
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove named antity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the Stals of Florida. | am familiar with, and accept

Signature, typed or prinied name of ragistered agent and tifle d appiicable.

(NOTE; Regisisrad Ageni signatura required whan reinstating}

DATE

_Filing Foe Is $50.00
Dueo by May 1, 2004

 Make check paysbleto” . "~ *
o Florld Depanment of State e

v - -— LR — ‘;""{-‘ P e
9. MANAGING MEMBERSIMANAGEHS 10. ADD[TIONS!CHANGES
TINLE MGR T petete TME Ochange [ Addition
NAME FANNIN, ROBERT W JR NAME
STREET ADDRESS [ 2017 WIGHTMAN AVE. STREET ADDRESS
CITY-5T-2F SEBRING, FL 33870 CiTY-S7-2IP
TME O petete TME Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ Deletn e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 75 | 2y crry-sT-7P
T . [ petete TNE [JChange [ Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
Tine 73 petats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“QIry- 51 3P T = e a— e L - — = - Remy-stop | - - )
TLE O pelate FITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-ZIP

4 _

1. | hersby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infemation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0“! (m;hm qL1g

SIGNATURE; Wps \ g

NATUIE’AND TYPED OR PRAINTED NAME OF SIONING MAN,

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y“lrnaPtu-ui




