2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am .
DOCUMENT # L03000049746 T, Secret,ary of State

1. Entity Name
03-02-2004 90142 029 ****55.00

PR

R. PLASTERING LLC b

Principal Place of Business Mailing Address
202 N. RAILROAD ST PO BOX 1756
BUNNELL FL 32110 600 N LEMON ST

BUNNELL FL 32110

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State . City & State 4. FEI Number Abplied For
-~ 1922185 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired > gg;gg lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o u . | MName -

BRACEWELL, HENRY ROSCOE” SR~ = = I —

202 N. RAILRCAD ST Street Address {P.O. Box Number is Not Acceptable)

BUNNELL FL 32110

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and titie it apphcable. {NOTE: Regustered Agent signature reguired when renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CEANGES

TILE MGR 1 Dalgte TITLE [J Change {7 Addition

NAME BRACEWELL, HENRY ROSCOE SR NAME

STREET ADDRESS (600 N LEMON ST STREET ADDRESS

CITY-ST-ZIP BUNNELL FL 32110 CITY-ST-ZiP

TITLE MGRM 7 cetete TITLE " [cChange [ Addition

NAME BRACEWELL, HENRY ROSCO JR NAME

STREET ADDRESS (5378 ORANGE BLOSSOM ST . STREET ADDRESS

CITY-ST-2IP BUNNELL FL 32110 CITY-5T-21P

TALE 1 peiete TITLE {3 Change [ Addition
~NAME e e PSTON . .. - MAME —_ — e - e - - — -

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-ST-ZIP ]

TIE [ Delete Tme ' [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F CITY-ST-ZiP

HILE O Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZiP

TITLE [J oelete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 shali have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited iiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Fiorida Statutes. ’

SIGNATURE;@ %%4 ﬁm SE

SIGNATURE AND TYPEPPDR PRINED NAME OF SIGNING MANKEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoneg #




