FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000000324 04-09-2007 90348 050 ****50.00

1. Entity Name

NOAH BULL PLASTERING, L.L.C.

Principal Place of Business Maiting Address b 0 0 34 0 01 .

5479 NE 56TH ST. PO BOX 2735
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655
ite, Apt. #, R ite, . #, .
Suite, Apt. #, etc Suite, Apt. #. etc 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0541309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
8. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
BULL, NOAH
5479 NE 56TH ST. Streat Addrass (P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL. 32643
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accepl
the ahligations of registered agent.
SIGNATURE
, yped or prntad name of registerad agent and tike il apphcabie. {NCTE: Registerad AQent signaturs nqusred whan reinsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TRLE MGRM [ Defete TALE [ Change [ Addition
NAME BULL, NOAH NAME
STREET ADDAESS | 5479 NE 56 TH ST, STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32643 CITY-S1-2iP
JITLE MGRM O oelete TME [ Change [ Addition
NAME BULL, EILEEN NAME
STREET ADDRESS | 5479 NE 56TH ST, STREET ADDRESS v
CITY-5T-2IP HIGH SPRINGS, FL 32643 CITY-S1-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$7-21F
TILE O velete TIMLE O changs [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimited liability company or the recaeiver or trustea empowsared to executs this report as required by Chapter 608, Florida Statutes.
SIGNATUREL - Ler il Eileen Bl oY 04 07 (Ze6)Ys4 395
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING HRNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirna Phone #




