2004 LIMITED LIABILITY COMPANY

REINSTATEMENT o EILE

DOCUMENT # L03000050307
1. Entity Nama 2004 ROY -4 PM 3: 20
P.C. PLASTERING LLC ) ‘
D0 OF CGRPORATIONS
-TALLAHASSEE, FLORIDA -
Principal Place of Business Mailing Addrass 7 ",
3731 MAPLE HOLLOW CT 3731 MAPLE HOLLOW CT - ‘
SARASOTA, FL 34243 SARASOTA, FL 34243 |
2 T RS A A
Suits, Apt. #, etc. Suite, Apt. #, etc. 10232004 REIN-LLC CR2E101 (6/64)
City & State City & State 4. Ffl Nyumber Applied For
- MS 10075 Not Applicable
e Country ‘ Zp Country 5. Certificate of Status Desired m gase'ggq l‘::'ed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- ' o ’ Name _SP\
DYER, PAUL C _ : TAE
3731 MAPLE HOLLOWCT Strest Address (P.O. Box Number is Not Accapiable)

SARASOTA, FL 34243

City FL inp éode

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

the ablig s of registersglagent.
SIGNATURE [/-02 -0y
Signature, typed of printed nam ﬁgoiuered agent and tite it applicable. (NOTE: Regisiatod Apant signature reqiired when relnststing) + DATE o
\J
FILE NOW!Il FEE IS $150.00
After January 1, 2005, Fee will be $200.00
9. MANAGING MEMBERS / MANAGERS 10.
TILE MGR ] oelete TiTLE ’ O change [ Addition
NAME DYER, PAUL C NAME . —_ —_— —r
' s oo =
STREET ADIDRESS | 3731 MAPLE HOLLOW CT STREET ADORESS (1 ?,'méi_:lgi ;.B]?; _"'3%4 1S 0
orv-s-IP | SARASOTA, FL 34243 oiTY-5T-2P 1170470 2 155, 1
e : [J Detete Tme (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-ZP
TITLE 7 Delete J e (0 change [ Addition
NAME RAME .
STREET ADDRESS - - - -_ STREET ADDRESS " ot oe T
CIY-ST-2iP CTY-ST-2
TME O] Delete TME [ Change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-ST-2P
TIME [ Dalete e [ Change' [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2F !
TMLE O Delete TIMLE [ Change [ 3 Addition
NAME i NAME . :
SIREET ADDRESS iy .
| ¥ 004
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Yy that the information

indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a manéging member or manager of the
limited liability company or the receiver or trustae empowerad to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATLURE AND TYPED OR PRINTED NAM.

A0z o 79\ -284-6854

Caytime Phones #

, OR AUTHORIZED REPRESENTATIVE




