2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000011773

1. Entity Name

PHIL SHERIDAN PLASTERING LLC

Principal Place of Business

114 S0UTH CAKLAND AVE

SAN'MATEO, FL 32187 US

Mailing Address

114 SOUTH QAKLAND AVE

SAN MATEO, FL 32187 US

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90027 033 ****50.00

O S

2, Principal Place of Business 3. Mailing Addréss
ik s S‘O@klandj Are //j/ S, Oﬂ-H&mJ Ave, .

Suita, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)

Chy & Siale City & Statm 3 4. FEI Number ‘Apphied For
Sah Mate, F/, San Mgo F[ . A2 TATF Net Applicable

p Zip Country - : 00
jaj/37 /55?4@»'» 30187 }04/7/1744)79 5. Certificate of Status Desited ~ [J gmmmoml
6. Name and Addreas of Current Roglsterod Agent 7. Name and Address of New Registerod Agent
Name :

SHERIDAN, PHIL )
114 SOUT OAKLAND AVE
SAN MATEO, FL 32187

3

Street Address (P.C. Box Number is NOt Acceptable)

Ciry

FL | Zip Code

“'the abligations of registered agent.

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

/z(r_/.-?('m £ 5/&)&1&'\

typacd o pririad niame of reQistired sgent and title i applicabie.

{NOTE: Regiatered Agent sigraiins required when rinstasng}

Fott=08

séarune 2

P ?
Y7 Fiting Fee is $80.00
bue by May 1, 2005

Make check payabile to
Florida Department of Stato

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MGR ' O oeree ms Ol (] Adtiion
NAME SHERIDAN, PHIL %%, NAME
STREET ADDRESS | 114 SOUTH OAKLAND AVE STREET ADORESS
CITY-S7-2P SAN MATEQ, FL 32187 CITY-S1-2P
TE CRLER ] . O] oz e d, Mg . . Chan Wﬂdiaim
N 00/4»/.5 ine #. Sharidan e ik ina H.sharidan o
SREARESS | /(4 S. dakKland Sve swEToress | /74 5. pak lonhh AV E
a5 |San Mate,, ©I 32/87 s | SanMsVes, & 30/87
TME O Detete TILE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S-2p CITY-ST-2P
TWLE —— —-—— —DOoee~ —fme "] ~ - Ocrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
TME O pelets TME O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P cay-sT-ap
TmE 3 Delete TME Ocenge [ Addition
NAME HAME
SIREET ADDAESS STREET ADDAESS
CErY-ST-2P cY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Rorida Statutes, | further certify 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

571/”63 Mﬁz eﬁé@ﬁfM&

limited liability company or the receiver or rustee empowered 10 expcuta this repon as required by Chapter 608, W / e e
ATIVE Dats Dirylime Phone #

SIGNATU&%;Q@ !

OR PRINTED NAME OF

on

REPRESENT,




