: FILED

| 2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
DOCUMENT # L04000006264 Secretary of State
kﬁnémanEmS PLASTERING, LLC (03-16-2007 90155 048 ****50.00
Principal Place of Business Mailing Address )
ARCADI, FL 34266 ARCADI FL 34265 bUUc4603
AR
02202007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o Appied For
03-060602Y Not Applicable
5. Ceriificale of Status Desied ~ [] ?:-ggmmm'

6. Name and Address of Current Registered Agent
AMES, CPA, CFP, ANDREWT
128 WEST OAK STREET DO NOT WRITE
ARCADIA, FL 34256 IN THIS SPACE

“'ﬂ ‘The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“+ -the abligations of registered agent.

[ SIGNATURE —

ure, typed of printed name of registaned agent and e it applicable. {NOTE: Hegistered Agent signatura required wher resnstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |
TMLE MGRM
NAME KNOWLES, MICHAEL L

STREET ADORESS | 1524 PLUM DRIVE
CITY-8T-79 ARCADIA, FL. 34266

TITLE

NAME

STREET ADDRESS
CAY-ST-2P

TIME
NAME

amsrar DO NOT WRITE
e - - INTHIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2P

TIE |
NAME

STREET ADDRESS I
CITY-ST-71P
11. | hereby ceﬂifz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 220" % /4/ 7 ’—20:5 67

mwﬁnmmmnmewmmmmmonmmnmwamﬁ

Diaaytima Phona #




