FILED

Jun 02, 2006 8:00 am

2006 LIMEEBII)ULII\II.!BR"E-IPTOYRSI:'OMPANY Secretary of State

06-02-2006 90109 015 ***150.00

Y

DOCUMENT # L0O3000050752 {,f“r?ue
1. ‘En's.ﬂy Name F;‘%; C_'S

_'JOSEPH GREEN PLASTERING LLC. % e g
Principal Place of Business Mailing Address
12125 NW 148TH PL. PO BOX 2216
ALACHUA, FL 32615 US ALACHUA, FL 32616 US . 20046986

04182006 No Chg-LLC CRZ2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE pr=ropm— FopieaFor
37-1480805 Not Applicable

O $5.00 additional

. iti in
5. Certificate of Status Desired Feo Required

8. Name and Address of Current Registered Agent
GREEN, JOSEPH G
12125 NW 148TH PLACE DO NOT WRITE
ALACHUA, FLL 32615 IN THIS SPACE

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 tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE

Sigrature. tvped or printed name of reqistered agent ard tile it apphcable (NOTE: Registerea Agem signatura raquired whean reinstaling) OATE

Filing Fee is $50.0Q".

,;, .. Due by May 1,20 %
9. ) MANAGING MEMBERS/MANAGERS
TIKE MGR ‘1
NAME GREEN, JOSEPH G

STREET ADDRESS | 12125 NW 148TH PLACE
LHY-SI-2IP ALACHUA, FL 32615
It MGR ’
MAME GREEN, VALERIEN
STAEET ADDRESS | 12125 NW 148TH PLACE
arv-st-ue | ALACHUA, FL 32815
NTLE
NAME

rsar DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
Ciry-Si-2iP

FILE
NAME
STREET ADORESS. *
Ciry-S1-21p

TTLE

NAME

STREE] ADDRESS
C;(-S]-ZIF

11, | hereby certify that Lhe information suppliad with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statules. | furthar cortify that ihe information
« indicatad on this report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusies empowered {0 execute this repor as required ty Chapter GOB, Florida Statutes.

SIGNATURE: Aﬂ 20/ "//1‘7/05
SIGNATURE ANFTYPED O#RINTED NAME OF SIGNING MANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

.



