. %.2006_LIMITED_LIABILITY.COMPAMNY. FILED —
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # L04000018997 Secretary of State
1. Entity Name 03.03.2006 9 -
-03- 0005 026 50.00

ARNOLD'S PLASTERING, L.L.C.
Principal Place of Business Mailing Address
3220 14TH AVE STE 3220 14TH AVE STE
e o HIIW‘ M ||”l Im‘ II’“ ||m II“‘ |Im H“\ “UI m“ m“ ‘Il“‘ m lm
2. Principal Place of Business 3. Mailing Acodress

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ECS3 (10/05)

Cily & State City & Stale 4. FEI Number Applied For

) 26'733571 4 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

,3\?2'\%)01L4Q|:HWA"§/%AS“E M Sueet Address {P.0. Box Number is Not Acceplable)

34117 FL 34112

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
B Signaturg, typed o1 parited name of registered Agent and i ¢ apphicable, {NOQTE: Resiered Agent signature reguired when tenstuting) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Delete L [MChange [ Addition
NAME . ARNOLD, WILLIAM M NAME
STREET ADDRESS 110038 BAYSHORE DRIVE STREET ADDRESS Haew J4& e e SE
CITY-53-2ip NAPLES FL 34112: CITY-ST- 2IP
TITLE o O pelete TTE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHY-S5-BP~ . - —= . R X CITY-ST- 2P
TITLE [ pelete FITLE [1Change (T Addition
NAME NAME _ ——
ey . [ ... S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delets TILE ' [ change [ Addiiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE 3 Delete TME [ Change [ Acditian
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-S1-21P

11. | hergby certity that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under calh: thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empower execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L7’7 ,.4% ,_,/2/?//0 fé 237 777858577

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytms Phiong #




