.y

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL BEPORT (AR) May 17, 2005 8:00 am
DOCUMENT # L04000844158 - : Secretary of State

1. Entity Name
05-17-2005 90119 002 ****50.00
FIELDS STUCCO & PLASTERING, LLC

Principal Place of Business Mailing Address
7 S.W. VISTA DRIVE 7 S.W. VISTA DRIVE R 1
2. Principal Place of Businesg 3. Mallmg dress
HigHlnns 0 Oum}y 574 Pr
Y, Aot #, o 5”"9 Ap‘ how 1st MOORE CR2E083 (10/04)
Saime
City & State City & State 4, FEi Number Y {Applied For
Sase. LARE AadlD F( 0:116%-075 Not Applicable
Zip Country Zi Squntry - . $5.00 Additional
Sam e 3 § ?6 l l [ a' fg 5. Cerificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
. Narne

;'5%3{,%}_':_?%T£\TEER Street Address {P.C. Box Number is Not Acceptable)

LAKE PLACID FL 32852 .

City FL Zip Code

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

SIGNATURE W;-{ ‘/ M 5=/0- o5

Signature, fypac or printed narne of ragedeld agent and ulle @ aapth {NOTE Registared Agent signature reguied when 1einstaing) DATE

X FILE NOW'" FEE IS $50 00 1
: Makn Check Payable to F[orlda Department of Stale‘
i “'Due By May 1 2005 g

9. l MANAGINGMEMBERS/MANAGERS 10. — ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME FIELDS, CHRISTOPHER NAME '

STREET ADDRESS |7 S.W. VISTA DRIVE STREET ADDRESS ¢

CIlY-Si-2iP LAKE PLACID FL 32852 CITY-S7-2IP

TILE O Celete TITLE . [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-71P,

TITLE & O Delete TITLE [[] Change  [] Addition
NAME o embe . - R namc - . — —- - — -

STREET ADDRESS STREET ADDRESS

CIiY-ST-7IP CITY-ST-2P )

TITLE [ Delete TTLE 7] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TITLE ] ] change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TIME 7 Detete TiLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2IP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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 gp trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ,é{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Draytime Phone #




