FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT

1. Entity Name: 03-31-2004 90347 006 ****50.00
CURT PALMER PLASTERING LLC
Principal Place of Business Mailing Address
316 OAK KNCLLS CIR 316 OAK KNOLLS CIR ‘ 1
SEBRING, FL 33876 SEBRING, FL 33876 24031745
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applieg For
2 D - 00 8 '4 q 42 Nat Applicable
Zip Country Zip Country . ) $5.00 Additionas
5. Certificate of Status Desired m | Feo Required
6. Name and Address of Current Hegis:ered Agent 7. Name and Address of New Registered Agent
] Name
PALMER, CURT
316 OAK KNOLLS CIR Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33876
City FL Zip Code
8. The above named eniity 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 obligations of registered agent.
SIGNATURE -
onaiare, typed or pented name of r agert and itie 3 {NOTE: Registered Agent signature tequired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
e MGR O oclete LE Dlchange L adcition
NAME PALMER, CURT RAME
STREET ADDRESS | 316 OAK KNOLLS CIR STREET ADDRESS
Cy-57-ZP SEBRING, FL 33876 CIY-ST-2P
TmEe B celete e DOcharge L Acdition
NAME RAME
STREET ADOAESS STREET ADDRESS
STy -SI1-4p CryY-§t-7P
TITLE O belete TIME Dlcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- IP CITY-ST-2P
e B ociete TME DXchange [} Adition
NAME NAME
STREET ADGRESS STREET ADBRESS
GiTY-5T-2P CITY-s1-28
TITLE O oelee TILE D change ] Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-4P
TTE [w [ E EEcrange I Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2iP
11. I hereby certify that the information supplied with i 5 aoemot qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report is [tue and accurate apff that my signaturg shall have the same legal effect as ¥ made under oath: that | am a managing member or manager of the
limited liability company/Gr fe Teceiver or trufee empowered tgfexecute this report as required by Chapter 608. Florica Statutes.
3 o<
SIGNATURE: /f? ?/OV ﬂSKoB) $S3-12¢0f
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ .




