2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017581
1. Enlity Name Fl L E D
GARY BILLINGSLEY PLASTERING & STUCCOLLC
08JUL 11 gy 05

Principat Plage of Business Mailing Address T )
403 SABEL CT. 403 SABEL CT. : TALLAMA Copst S 1ATE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 LANASSE E, FLORIDJQ
e EA AR

Suita, Apt. #, etc. Suits, Apt. #. etc. 07112008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

86-1114143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eese'ggq 3‘::;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BILLINGSLEY, GARY ;
403 SABEL CT. Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 \/

City FL Zip 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 familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of prinledt nama ol registered agent and Lita il applicable. [NOTE; Registerad Ageni signature requied when reinstating) DATE

FILE NOWIl! FEE IS $138.75 - In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me > [MGR 3 Detete me P i [ Addition
mve | BILLINGSLEY, GARY wAvg ?'—gu 122993737 _
STREET ADDRESS | 403 SABEL CT. STREET ADDRESS U2 1BA--UII5--013  ##277,50
CITY-ST-217 TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-53-2IP CITY-8T-2IP
TiE 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TIMLE O change  [[) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P
TITLE [T petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP
TME O petee TmE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-571-21P

11. | heraby certify that {ne informalion supplied with this filing doss nol qualify jor the exempiions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this repdrt is rue and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability compahy or the recesver or trustee ampowered Lo exgcute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WM, u)- Olhir y Zﬂé////ﬁy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al ﬂﬁoR!ZED REPRESENTATIVE ( Daytima Phona #
1

U




