__ FILED

" 2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000049486 02-18-2008 90072 031 ***138.75
1. Entity Name
DAVID ACOSTA PLASTERING, LLC
Principal Place of Business Mailing Address
902 NW J0TH AVE UNIT C 902 NW 30TH AVE
OCALA, FL 34475 OCALA, FL 34475
Suite, Apt. #, 8lc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
26-6972161 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
o ) o 5. C?l:tlﬁcflla of Status Desired - O Fes Raguired o
6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
Name
ACOSTA, DAVID -
3570 NE 167TH COURT . Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32695
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE -
wre, lyped of prnled name ol regriiered agert and bile # applicable. (NOTE: Registerad Agent signabus required wher reinstatng) BATE
S A “-' ;.':'_ ’ " J ‘ :n,‘..- _-! 4
FILE NOWIIl FEE IS $138.75 il ., 0 Makecheckpayablate. .
After May 1, 2008 Fee wlll be $538.75 A 4. «Flofida Department of State
: et .’ AR "_.." Nt PR 'W,u.» ; o
[ RN VN i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TIME [ Change [ Addition
NAME ACOSTA, DAVID NAME
STREE ADDRESS | 802 NW 30THAVE UNITC STREET ADORESS
ciy-ST-2IP OCALA, FL 34475 CITY-ST-2P
TITLE [ pelele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE U oerete TNLE [ Change [ Addition
NAME . NAME _ e -
7| STAEET ADDRESS - SIREET ADDRESS
CIFY-ST.217 CITY-ST-2IP
T O Detete Tne O cnange  [3 Adoition
NAME RAME
STREET ADORESS STREET ADDAESS
Cimy-§t-ap CITY-S§T-2IP
TME O pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP
TMeE O deste T [J Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 o~ , || om-st-ae
11. | heraby certify that the informati pplied with thiggiting d not quals "tor the exemplions contained in Chapter 119, Florida Statutes. | further gertity that the inforrmation
indicated on this report is true agd gccurate and y signpture shalf have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the fecAiver or trgstegdynpowergd 10 exglute this report as requirad by Chapter 608, Florida Statutes. /
SIGNATURE: Y 7//{7/ o 357 - 40!-7?9@
SIGNATURE oy TvPEH OR PRINTED u+= g5fianing mandoing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due | | Daytime Prone # ¥
f




