2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # LO4000030347 y Mar 05, 2007 08:00 A
. Eniity N ’
*- Endy Mame Secretary of State
WILLY SMITH PLASTER & STUCCQ, LLC .
Principal Place of Businass B o %iling Addiess
433 11T STREET — P.C. BOX 522454
R
2. Principal Flace of Business - No ??J Béxé 3. Mailing ﬁddress; —
Suite. Apt. 4. . Suite. Apt. 4. ele. ) 1st MOCRE CR2EC83 (10/06)
Cly & Sate ) City & Szl 4. FEI Number Apphod For
- _ NO-T APPLICABLE Rt Anplicabin
Zip Counlry ap Couniry 5. Corbficato of Swws Desired [ gfe-gg‘;?:g‘“}f‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B m: .
Name
?‘?3%33@?58%28?{?&&%% PA. Street Address (P.0. Box Mumber is Mot Acceptable} —
MARATHON FL 33050 )
Cily FL Z;p -Cade

8. The above named entity submils this stalemont io7 the purpose of changing s wegisiered office or feg'lstéred agent, e both, in the State of Florida, 1 am lamiliar with, and accopt
the obligations of registored agent.

SIGNATURE

Segrature, typed of snned name of registarad agant and atls # appicable {NOTE: Regslaies {;ge'zt signnune renua;ecéwhsn :ems!armg}- - * CATE R
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Departmentof State | LUDOOUESSDEL | -
Due By May 1, 2007 (3/13/407-80092-01% 50,00

6, MANAGING MEMBERS/ MANAGERS _Tm. ] ADDITIONS/CHANGES o
13 MGEM 3 Detete nie Cchenge [ Addttion
HAME SMITH, WILLIAM P HAE
STREET ADDRESS | PO, BOX 522454 STRLETADDRESS
ouy si-ap MARATHON SHORES FL 33052 £IFY 57279 o
WILE 7 Detete Aty [ change T Addilien
NanE HARK
SIREE  ADDRESS STRELT ADDRESS
ey ST 7P . Ity ST-21°
it O Delele e ] cuange [ Addition
HAME NAME
SIREET ADDRISS ' - STREET ADDRESS
T -81-2IP Y-S 2P )
THE T Delete HIE CJehange [ Addifion
NaBsE NEME
STRELT ADDRISS SIRELE ADDRESS
ey -Sf- I Y81 7P
W £ petere U Dlekange T Addition
HANF HAME
STRELT ADDRESS STELTADDRLSS
oY ST 5P I 511 o
W 2 Delele I Dchange [ Adeition
NAE NAME '
STRICT ADDRESS STALTT ADDRESS
CITY-SI- 2P £ify s 2P o

11. | horeby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | hurther cerlily that the information
indicaied on this report e frue and accurate and that my signalure shall have the same tegal effect as if made under calh; that | am & managing member or manager of the
fimitad liability company or the recoiver or rustee empm:%e{j to ﬁ:ﬁe this teport as required by Chapter 808, Florida Stalutes,

e FoSme : ‘
W  2A0-07 sos73072

Dieirne Phora ¥

SIGNATURE:

SICNATUAE AND TYPED OR PRINTED HAME or;ﬁ@s MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE




