b/

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

Secretary of State
.04000021581
PgiE,:Nl;JmQAENT # (03-21-2005 90531 040 ****55.00
BRACEWELL PLASTERING & STUCCO LLC
Pringipal Placg of Business Mailing Address
139 WILDLIFE TRAIL P 0 BOX 93141 - 20022967
LAKELAND, FL 33809 LAKELAND, FL 33804-3141 :
s v I EAARHARAC DDA
Suite, Apt. I# etc. Suite, Apt. #, elc. 01272005 Chg-LLG CR2E08S3 (10/03}
City & Staté City & Siate . 4, FE} Number Applied For
: 20-0%85 550 Not Applicabie
Zip : Country 4 Courtry 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

i ) Name
BRACEWELL-JOHNSON, SUSAN
3018 CRYSTAL HILLS DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

1 i

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wﬁh and accept
the cbligations of registered agent.

SIGNATURE
Signature, I_yped or priniad name of registered agenl and ritle il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TME .MGRM : g 1 Delete TITLE [ change  [] Addition
NAME IBRACEWELL CHARLES E } ’ NAME
STREET ADDRESS ! {139 WILDLIFE TRAIL STREET ADDRESS
GITY-ST-ZP LAKELAND, FL. 33809 CITY-ST-ZiP
e Y [ MGRM - ; 7 Delete TITLE : [Jchange [ Addition
NAME BRACEWELL, CHRISTOPHER J NAME
" STREET ADDRESSM 139 WILDLIFE TRAIL STREET-ADDRESS
CITY-S7- P .-LAKELAND. FL "33809 ’ CITY-ST-ZIP )
mEe . | MGRM £ Delete TITLE -+ [change [3 Addition
NAME - ' BRACEWELL, RiCHARD K NAME
STREET ADDRESS | 139 WILDLIFE TRAIL ™ ] STREET ADDRESS
CITY-ST-20P _LAKELAND_ FL 33809 CITY-ST-ZIP
me - ) ' o © E Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADORESS
CITY-8T-2iP N CITY-5T-21P
e 1 Deleta. TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-7IP )
TITLE {1 Detete TITLE . (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablhty company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Jé,ﬁﬂﬂ% E W 3 |5[05 563-858-113

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytime Phone #




