2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)' FILED
DOCUMENT # 1:64000040843

1. Enuity Name

LEONARD J, NELSON PLASTERING AND STUCCO LLC

Principal Place of Business Mailing Address
3840 SW 186 COURT 3840 SW 186 COURT

R e DANRGEN L

2. Principal Plaﬁl Busginess oMo P.O. Box # 3. Ma!llngg:ler -«
= ) I /23

May 03, 2007 08:00 A
Secretary of State |

Suila, Aptfc’lc, Suile. Apl. 4, dic. 1st MOORE CR2E083 (10/06)
5 }/ ) }
Cily & Stale’ Cly&Slale ! 4, FEI Number Appliod For
J _.,./ i 14-1982442 Mot Appiicabie
r
zn Country . ap Counlry 5. Corlilicale of Slalus Desired O ES(R)O Add‘;“onal
)y ’} ! Y } / ee Require
/6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstaered Agant
Namao *

NELSON, LEONARD J
3840 SW 186 COURT

Strecl Address (P.O. Box Number is Not Acceptable)

DUNNELLON, FL FL 34432

City FL Zip Code

8. The above named enjity submits this statement for the purpose of changing ils registered oflice or regislered agenl, or balh, in the State of Florida. | am familiar with, and accepl

lhe obligalicngs of rgfisterad agent. / / %
* -'.‘6 *
SIGNATUR 270 Dy, . m (/' 3° 7

- -g',dum. typel or prdad nerme of regstetegdigent ond Lk ¢ apnicatia (NOTE: Ropstered Agem sginalufe required when tenslaling) DATE

7 3
FILE NOW!!! FEE IS $50.00 Unnn a0 3S
Make Check Payable to Florida Department of State 05/ 24/07-30065-011 50,10
Due By May 1, 2007 D
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM [ pelote ML [ Change  [J Addilion
NAMI NELSON, LEONARD J NAME
SIMTTARDRISS | 3840 SW 186 COURT SINLETADDE 5%
CIY-5i- 218 DUNNELLON FL 34432 CliY-81- 7P
it : O oelete 1TLE [Cd change [ Addition
HAME NAME
SINET ADDRESS SIFEETADDI 85
CIY-S1-ap Y- S1-21P
e [ Delete TIE [JChange [ Addution
MM - ; ' - B e - - - - -
SIRTTADDRESS STRECT ADDEE 85
Cly-st- 2P CIY-81. 7P
fi [ petate THLE O coange  [JJ Addition
NAME NAME
SIN L1 ADDRE 85 SIRELT ADDKI $5
CIY-51-71 CIY-ST- 2P
HIH. ] oelere 1 [ change [ Addilion
NAMI NAME
STRET T ADDRE S5 STREETADDRESS
CHy-$1-1p CITY-51-2IF
i ] Delote I [ Change [ Addition
NAMI NAME
STRUFT ADDRESS STAEET ADDRE 5%
CHY-$1-7IP GIY-SI-71p

11, | herchy corlify that the information supphed with this Iling does not qually for the exemplions conlained in Section 119, Florida Slalutes | further certify that the information
indicated on lhis report is truc and accurale and thal my signalure shall havo the same legal effecl as i mado under oath; that | am a managing member or manager of lhe
limited liability company or thg rocewar or trustoe empowered to executo thig roport as requirod by Chapler €08, Floridza Statutes.

SIGNATURE: //ZW‘/ /

SIGNAI'\?H{AN’D TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (ate Daytrrg Phong £




