2005 LIMITED LIABILITY COMPANY FILED

' - ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # L04000033417 s

Docul ecretary of State

« ENl e

PLASTERING PROJECTION SYSTEMS, L.L.C. 04-06-2005 90023 036 ****50.00

Principal Plage of Businegss Mailing Addrass

2302 BURNS ST. 2302 BURNS ST.

LAKELAND, FL 33801 LAKELAND, FL 33801

R S LU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE} Number Applied For

#~1Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired ] 0 gg'g?m‘:ﬂuma’
6. Name and Address of Currect Registered Agent 7. Rame end Address of New Registered Agent

Name
SNEE, ROBERT - -~ - - : =

2302 BURNS ST. Street Address (P.O. Box Number is N;t Acceptable)
LAKELAND, FL 33801

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.

H.
sonarune__(REBEREEEEAOEE MR “~AREE=2es

onatura, typed or printed name of registared agant and tite if applicabls. (NCTE: Ragistsrad Agent ignature rad.irad whean reinstating)

Filing Fee Is $50.00 - Make check payabla to

Due May 1, 2005 ) FIorIda_Departmant of State
9. - j MANAGING MEMBERS /MANAGERS I K3 ADDITIONS | CHANGES
TME MGRM O Detete TME [Jctangs [ Addition
NAME SNEE, ROBERT NAME
STREEF ADDRESS | 2302 BURNS ST. STREET ADDRESS
CITy-S7-2P LAKELAND, FL 33801 CAY-§7-2tP )
TmE . [ Delete TME Dchange [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CTY-57-IP - CIvy-ST-7P
TME [ Detete THLE D Ctange ] Addiion
NAME . _ NAME
CITY-5T-2P cay-st-zp -
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S7- &P CITY-ST-2P
ME- 01 Detets e Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CTY-§T- 2P
TILE [ Deleta TME O change ] Addition
STREET ADDRESS \ STREET ADORESS
CITY-ST-2P ' CITY-ST-2P

1. | hereby certify that the information supptied with this filing does not qualify for the exemplion statad in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability any of th§ceivef of trustee empowered 1o executa this repon as required by Chapter 608, Florida Statutes.

O AT ..'-.'5 ﬂ Nm ) L*A {\PZW 'ZOOQ'




