2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 20, 2007 8:00 am

DOCUMENT # L04000049486 Secretary of State
1. Entity Name 07-20-2007 90039 008 ****50.00
DAVID ACOSTA PLASTERING, LLC
Principal Place of Business Mailing Address ~ ]
3570 NE 167TH COURT 3570 NE 167TH COURT vIeugy
WILLISTON, FL 32696 WILLISTON, FL 32696
SR T T R ORIl
ﬁp NW Jother G0z Nw 3ok, e
Suite, Apt. #, etc. Suite, Apt. #, etc.
= ~— 07052007 -
hj\rk, C C. Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
%XDL[O\ FC cale , e 26-6972161 Not Applicable
i Coyntry p Country L . $5.00 Additional
3”” ’] 5 o u(SA gq qﬂ} 5 QQ 5. Certificate of Status Desired ] Foe Required
6. Mame and Address of Curront Registerod Ageont 7. Name and Address of New Rogisterad Agent
Name
ACOSTA, DAVID
3570 NE 167TH COURT Straet Address {P.C. Box Numbet is Not Acceplable)
WILLISTON, FL 32696
City Zip Code
/) allyd FL |

8. The above narfled t for fhe pughose of changing its registered office or registered agent, or both, in the State of Figrida. | familiar with, and accept

the obligationg af r /
SIGNATURE _ : 7 é & 7

S‘mllil , and 1tle if Appic zole. [NOTE: Registeted Agent sigrzture required when renstatng) 4 / / DATE Fd
¥ i V 7

Filing Fee is $50.00
Due by Soptember 14, 2007

Make check payabls to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -

e MGRM O Dt TLE MG EM : PThange  [J Addtion
NAMIE ACOSTA, DAVID NAME AcOSYG 'DCEU 1 .

STREET ADDRESS | 3570 NE 167TH COURT smesooness | oL, AW 3ot AV Wt C
CmY-sT-2P | WILLISTON, FL 32696 oTY-ST-2P Clcu L. 24479

TITLE ’ ] Delate TME L O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

ciry-st-ap CITY-S1-2P

TMLE [ Delete e [ Change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 £ITY-ST-BP

Tme [ Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-2P eTy-ST-2P

TLE [ Delete TILE []cChange  [J Additian
NAME MAME

STREET ADORESS STREET ADDRESS

Cily-51-ap CiTY-ST-2P

TITLE [ Dedete TME [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P n CI7Y-ST-2P

11. 1 hereby certify that the intormhti
indicated on this report is t :
limited liability company or (e recgi

ggality for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
a4hdall have the same legal effect as if made under path; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y

2/&6{07

REPRESENTATIVE Daytime Phone ¢




