2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017581 Fly
1. Entity Name N
GARY BILLINGSLEY PLASTERING & STUCCO LLC 0 fs Q
7AU622 AHIU: 01
Principal Place of Business Mailing Address r SE (J"L M .\ v -
403 SABEL CT. 403 SABEL (T. BK ALLA Hacel YE 5ia [E
TALLAMASSEE, Fl. 32304 TALLAHASSEE, FL 32304 N OR ) A
e T WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
8(0-1‘ |-{[ L{? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'ggﬁ?:;w“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

BILLINGSLEY, GARY

403 SABEL CT. Street Agdress (P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32304

x- City FL | 2ip Code

8. The 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 famifiar with, and accept
“the cbligations of registered agent,

SIGNATURE
Sige

nature. typed o printad name of registared agent and titla if applicable [NOTE. Registerad Agent Signature recrired when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

BK

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
,TME MGR 3 Delete TITLE [ Change [ Addition
NAM 5 —r —
NAME BILLINGSLEY, GARY E I_" 1 '_ j“;' -qu I'_’ 1
STREET ADDRESS | 403 SABEL CT. STREET ADDRESS 08/ 28/07-01033--012  #%100.00
o9Y-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2P -t ' ' .
THLE [ Delete TTLE [ Change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-2IP
TILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TiTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St1-21P CITy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further cedify thai the information
indicated on this report j& true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability companyf ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _+~C0L(/" ﬂyﬂ//ﬁ/\% 5; é\Zl/ 6)

SIGNATURE Anf TYPED QR PI¥HED NAME OF SIGNING  MANAGING ll BER, IlAN GER, OR AUTHORIZED REPRESENTATIVE

Daylurme Phone #

v




