2008 LIMITED LIABI'LITY' COMPANY

ANNUAL REPORT

DOCUMENT # L04000006264

FILED
Apr 02,2008 08:00 AT
Secretary of State

1. Entity Name

KNOWLES PLASTERING, LLC

Principal Place of Business

1524 PLUM DRIVE
ARCADIA, FL 34266

Mailing Addrass

1524 PLUM DRIVE
ARCADIA, FL 34266

AR AR O A

03262008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
03-0606024 Naot Applicable
5. Certificate of Status Desired O $5.00 Aaditionay

Fes Required

6. Name and Address of Current Reglstered Agent

AMES, CPA, CFP, ANDREW T
128 WEST CAK STREET
ARCADIA, FL 34266 REERK

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatura. Iyoad or prnled name of registered agent and litle o applicable {NOTE: Registared Aganl sgnature requirad when rainstating) DATE

FILE NOWIll FEE IS $138.75

After May 1, 2008 Fee will be $538.75 .. . . . L. HOBE03 73185

147 14/03-30045-007 138,75
9. MANAGING MEMBERS/MANAGERS
TiLE MGRM . T T :
NAME KNOWLES, MIGHAEL L , T /S SR

STREET ADDRESS | 1524 PLUM DRIVE
CITY-51-2P ARCADIA, FL 342686

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE _ .
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

NAME .
STAEET ADDRESS
CITY-5T-2P . .

TTLE

NAME

STREET ADDRESS
CITY-51-2P

TIME

NAME

STREET ADDRESS
CiTY-81-2IP

11. | hareby certiffv1 that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale 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 ar lrustea empowered (o execuls this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: 22 Hrals o et L Ssmpinles _3-2505

SIGNATLIR{AND TYPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPREZENTATIVE Date

Home. F63-1541- G154
Coir BS-370-5C0)

Daytime Phone #




