2005 LIMITED LIABILITY COMPANY FILED
s ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L04000030419 Secretary of State
1. Entity Name 02-11-2005 90139 050 ****55.00
IMMOKALEE PLASTERING, LLC
Principal Place of Business Mailing Address
621 SOUTHWEST 315T TERRACE P.0. BOX 1424
CAPE CORAL FL 33914 IMMOKALLEE FL 34143
Suite, Apt. #, etc. Suits, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number ) Applied For
03 -45- 5/0?0 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g.ggl L.t:;:lt:!‘:'ltional
6. Name and Address of Curremt Registered Agent ) 7. Name and Address of New Registerad Agent
- - - - - - - —_—— —Name- - = ——
?SL%GSEVI\_I %ZI'I{ITSES?.A' P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatute, yped of prnted name o registered agenl and Lt  applcabls (NGTE' Ragistered Agant signalure requied when reinstatng) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR O petets TITLE [] Change ] Adcition
NAME AGUIRRE, JESUS NAME
STREET ADDRESS | 621 SQUTHWEST 315T TERRACE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CITY-$1-21P
LE MGR . [ Delete TITLE ) change [ Addition
NAME GALLAGHER, RAYMOND P NAME
SIREE ADDRESS | 621 SOUTHWEST 31ST TERRACE : SIREET ADDRESS
CIFY-ST-2IP CAPE CORAL FL. 33914 CHY-ST-2IP
TILE MGR O Delets TITLE [0 Change  [J Addition
NAME GALLAGHER, JAMES NAME
SIREET ADDRESS |21 SOUTHWEST 315T TERRACE ST WA STAEET ADDRESS s | T e i e b i |
CITY-ST-2IF CAPE CORAL FL 33914 CITY-51-2IF
TILE O petets LTI [} change (7] Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-51-2IP
TITLE . M pelete HILE [ change (] Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P CITY-SI-2P
TIILE [ Delete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5~ (£39) 872 /682
SIGNATURE: ?Lcﬁ,%%m 03/0//0 (&3‘1)}707 g2/ b
: SIGNATURE AND TYPED OR INTED k-1 IG. MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date f DBaytime Phone #




