FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000018997 ) 04-04-2005 90419 049 ****50.00
1. Entity Name
ARNOLD'S PLASTERING, L.L.C. - -
Principal Place of Business Mailing Address 2 “ U z b l 3 &
10038 BAYSHORE DRIVE 10038 BAYSHORE DRIVE
NAPLES, FL 34112 NAPLES, FL 34112
P S — ARG AR
3220 (4%ape S, &, 3220 147 ave S L,
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City,& State City & Sta)e . 4. FEI Number Applied For
H’,p/&{  F/ A;P 65'//:/ Ré7-3%-5 7/? Nt Applicable
3{'2 / /7"'- l —Country gza /"/' 7 . C.oumry 5. Certificate of Status Desired O gese'gg‘lﬁf:;ﬁo”al
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N < i
ARNOLD, WILLIAM M Rhranold, (a)illian, M. S,
10038 BAYSHORE DRIVE Streat Address (P,O.’B%Number is Not Acceplable)
NAPLES, FL 34112 | 2220 4% 4ve S, &,
City ip Code
A/A-o leg, FL | Y Vi |

8. The above named entity submits this statement for the purpose of changing its registered office or ré&stered ageﬁt, or both, in the Slate of Florida. | am tamiliar with, and accept

the obligarionimfgizired agent, : . . , . .
' AN - w e . . .
SIGNATURE / ‘-7’7, : : U e . . -
e 4f applicable.

Honanure, typed of prnted name of rigiered agent (NOTE: Registered Agent signatire required whon reinstating} DATE

By

Filing Fee Is $50.00 Make check payablé 6.

Due by May 1, 2005 : . e _ Florida Deparlrﬁe{ll of State o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM L1 Delete THLE O Cange [ Addilion
NAME ARNOLD, WILLIAM M NAME
STREETADDRESS { 10038 BAYSHORE DRIVE STREET ADDRESS
CIrY-51- 7P NAPLES, FL 34112 CITY-5T-7IP
TITLE (3 petete THLE (O crange [ Addikion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P°
TLE i O petets TME : O change 7 Addition
NAME - - O name - :
STREET ADDRESS STREET ADDRESS
CHTY.ST-2P CITY-ST-21P
TILE [ petete TIME i change (2] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-ZtP
TILE 3 Detete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
omy-st-zP.. |- - . ' CITY-ST-2P ... . .
TILE : . ) . O pejete TLE [ change {7 Addition
NAME [ LR, . NAME : v : 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . -t - - B - - ! CITY-51-2P .' T s - . -

11. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ./ M, - 2/ /25 234-777-8577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIFE Data Daytime Phone #

+




