2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
01, 2005 8:00 am

DOCUMENT # L04000054325
FLOYD'S PLASTERING, LLC

%
ecretary of State

02-25-2005 90023 030 ****50.00
09-01-2005 90051 029 ****50.00

Mailing Address

P. 0. BOX 692
WALDO, FL 32694

Principal Place of Business

18526 NE 132 AVENUE
GAINESVILLE, FL 32609

2. Principal Place of Business 3. Mailing Address

(IR ARTAAR R LB

Suite, Apt. #, stc. Suite, Apt. #, elc.

08252005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEt Number Applied Far
22 Yoy FI § Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLOYD, DENNIS B
18526 NE 132 AVENUE
GAINESVILLE, FL 32609

Street Address (P.0. Box Number is Not Acceplable)

City

' FL I Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signat

ture, typed of printed name ol registered agenl and litle il applicable.

a

-

Filing Fee is $50.00
Due by September 7, 2005

(NOTE: Regiziered Agen signanue required whan reinsialing)

[

"Make ;:heck payable to ' -
Florlda Depariment of State

9. . MANAGING MEMBERS / MANAGERS ' ADDITIONS { CHANGES

TILE MGR ] pelete i ) Change [ Addision
NAME FLOYD, DENNIS B HAME T

STREET ADDRESS | 18526 NE 132 AVE STAEET ADDRESS

CITY-§T-7IP GAINESVILLE, FL 32609 Ciry-s1-2IP

TIELE ] Delete THLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T- 2P

TImLE 3 belete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE T Delete TLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . O] Delete TITLE [ change  [J Addition
. NAME Lo R . MME -] R . . . -
STREET ADDRESS - . ] STREET ADDRESS | - - - .

CITY-S$1-2P CITY-ST-2IP i . ..

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)’(0 Florida Statutes. | further crtify that the information
indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managmg member,or manager of the

lirmited {iability company or the seceiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.. . .35 2_7
SIGNATURE: \/psz /,-,./aC 14’/5’//0'5" !éz’f-—‘?ém
sasmwn}{nn TYRED OR PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / \ Oate /\ Daytime Phene ¥

7

/



