2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L040000%3997

1. Entity Namo
ARNOLD'S PLASTERING, L.L.C.

Principal Placo of Businoss

3220 14TH AVE STE
NAPLES FL 34117

Mailing Addrass

3220 14TH AVE STE
NAPLES FL 34117

FILED
Mag 17,2007 08:00 /
ecretary of State

MEN MR

2. Principal Place of Businass - No PO. Bex # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apt ¥, clc. 1st MOGRE CR2E083 (10/06)
City & Stale Cily & Slate 4, FEI Number Applied For
26-7335714 Not Applicablo
Zi Countr - 2 Counl i
P ¥ P unty 5, Cernificale of Slatus Desired d $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo

ARNOLD, WILLIAM M
3220 14TH AVE SE
34117 FL 34112

Stroct Addross (P.O Box Numbar i1s Not Acceptablo)

Cily

Zip Code

FL

B. Tho above namad entily submils this slaloment for the purpoese of changing its registerod ofhca or regislored agoent, or both, in the Slale of Flonda. | am famihar with, and accepl

the obligalions of registerod agent.

SIGNATURE
Signature. [ypad or prnted nane of registered agent il ta d apphcable (NOTE Hagestared Agent Sghature requidd when rédstitng) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
. - Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
TITLE MGRM [ Gelete e [ Change  [] Adduion
NAME - ARNOLD, WILLIAM M NAME
SIREETADDRCSS | 3220 14TH AVE, SE SIRCETADDRLSS
CITY - ST-2IP NAPLES FL 34112 CITY-ST-7IP
L [ pelele e Ol change [ Addilion
NAME NAME
STREET ADDRESS SIRFTADDRESS
CIY-SI-4F CITY-S1-2IP
TTLE [ oelete L LGOI (107 TEASIE Clchange [ Addition
NAMIE . NAML - = T OEAITAOT-A001 2005 5000
SIREET ADDRIESS STREETADDRESS
CITY- 81-2IP CITY-81-2IF
TITLE O Delele e [JCchange [ Aadilion
NAME NAML
SIREET ADDRESS SIFLETADDRESS
CITY - SI-ZiP CiY-51-2Ip
TME 1 pelele 1L [ change ] Aadilion
NAME NAME.
STRECT ADDRESS STREFTADDRESS
Iy -81-7IP CITY-SF-2I
TITLE [ pelere 1IE Clchange [} Adduion
NAME NAMI
SIAEET ADDRESS STRELT ADDRESS
‘ CITY-SI-2IF CITy-5)-21p

limited liability cempany or the receiver or rustce emp

SIGNATURE:

d to oxecute this reporl as required by Chapler 608, Florida Slalutes.

| horeby cerlify thal the information supplicd wath this filing does not qualify for the exemptions containad in Seclion 119, Florida Slatutes. | further cerlify thal Lhe information
|ndxcaled on lhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

SIGNATUR

ND TYPED OR F’RINTED NAME OF SIGNING MANA{NG MEMBER, MANAGER. R AUTHORIZED REPRESENTATIVE Date

Dayiine Phoog #



