e ————

-~ ~=~2005-LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000009278- -~

1. Entity Name
AMELIA PLASTERING, LLC

Principal Place of Busingss

3772 DIRT ROAD
FERNANDINA BEACH FL 32034

Mailing Address
3772 DIRT ROAD

FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Addiess

DA GYNE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90155 015 ****55.00

|

I

R

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number 1 Applied For
A0-0FE5G 0l Not Applicable
Zip Country Zip Country - . $5.00 Additional
assa.d ﬂdjsa—u 5. Ceniificate of Status Desired m Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

LLOYD, DIANA J
3772 DIRT ROAD
FERNANDINA BEACH FL 32034

6a,m ~

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of jhanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁed agent.
e
lemg

SIGNATURE M/L(QM - 19-05
Swgnatute, yped of printad name of leolsyed agant anc ik § ap@e {NOTE Regsterad Agent signalure requirad when reinsiziing) had DaTE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM % petete THLE [ Change [ Addition
NAME LLOYD, DIANA J NAME
STREET ADDRESS | 3772 DIRT RCAD STREET ADORESS
CIry-s5-2Ip FERNANDINA BEACH FL 32034 CiTY-S1-7P
TiLE MGRM © [ petele TIRE [ Change [ Addition
NAME LLOYD, CHARLES L HAME -
STREET ADDRESS | 3772 DIRT ROAD STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-51-2IP
me m P 3 Belste L - — - = e O change [ Addilion
NAME I”Ql cvARel B\ W €> . NAME i _ i
STREET ADDRESS o Coqoman Ciedle SEREET ADDFESS
CIFY-S1-2P pnnav\a} L Bﬂad’\ =1. 3203 CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
InLE O Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IF
THLE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P CITY-§T- 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 Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flerida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SH

, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Osytme Phone #




