| N FILED
2005 LIMITED LIABILITY COMPANY - Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mQAENT # L04000006264 02-02-2005 90158 021 ****50.00
KNOWLES PLASTERING, LLC
,% e/ L /404‘// es
Principal Place of Busiress Mailing Address . i —_—
1524 PLUM DRIVE : 1524 PLUM DRIVE
ARCADIA, FL 34266 ARCADIA, FL 34266
/. f . F "!*.*11 L
2. Principal Place of Business i 3. Mailing Address
£52Y Plopm [r SapmiE
Suite, Apt. 4, et. Suite. Apt. #, etc. 01142005  Chg-LLC CR2E083 (10/03)
City & State : City & S1ate 4. FE! Number Applied For
_4/’45 Celsen /’M - G&SS@&S" 263 Not Applicable
Z'?} 42 Ll C): unl.rgyOT o Zio Country 57 Certificatp of Status Desired Od ?gg?q l‘:fe‘g"o"a'
- 6. Name and Address of Current Reglstered Agent - - - ' "7. Name and Address of New Registered Agent

AMES, CPA, CFP, ANDREW T

Name

128 WEST OAK STREET &_ Street Address (P.C. Box Number is Not Acceptable)
ARCADIA, FL 34266 ’

City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LT
. Signature. typed o printed name of registered agent and Litls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE t MGRM [ Delete TITLE [J Change ] Addition
HAME KNOWLES, MICHAEL L . NAME
STREET ADDRESS | 1524 PLUM DRIVE STREET ADDRESS
CIY-57-2IP ARCADIA, FL. 34266 CITY-ST-2IP
ME O Delete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME [ pelete THLE [J Change [ Addition
wme . |- - e NAME JPN P .
STAEET ADDRESS STREET ADDRESS
CY-ST-2P : CITY-S7-21P .
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-27IP CIFY-$T-2IP
TITLE [ pelete TIMLE 3 change [T Addition
NAME L : NAME
* STREET ADDRESS B STREET ADDRESS
CITY-§7-21P o T L CITY-ST-2IP
L TITLE O oelete . f e [ change  [CJ Addition
NAME wee T ‘ NAME
STREETADDRESS | -7+ = ' . STREET ADDRESS
" omy-ST-2Ip o . CY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i}, Florida Stalutes. | fusther centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

smmTuas:M—Z/ Z.// S O/-05~ T Y5y 9,53

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




