pr=—n

FILED

2006 LIMITED LIABILITY COMPANY ADr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000054325 ecretary of State
1. Entity Name 04-18-2006 90011 Q22 ****55 00
FLOYD'S PLASTERING, LLC
Principal Place of Business Mailing Address
18526 NE 132 AVENUE P. 0. BOX 692 TV
GAINESVILLE, FL 32609 WALDO, FL /32694
P e —- MR RO
[9/37 WE - 1352 ST /Y127 NE . 135787
Suite, Apt. #, etc. Suite, Apt. #, slc. 02062006 Chg-LLC CR2E083 (11/05}
Ci-ty & State City & State 4. FEI Number Applied For
MALDO Fe WhHeoo £~ 20-1404818 Not Applicable
Zj% 269 C:’q”z";; cHun Ze 326 ;o[”mw », 5. Certificate of Status Desired [ ?:'g?qgf:dm"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 5
FLOYD, DENNIS B St lAdsz(g(‘;/? N .bD is N 1/://J bl ]
18526 NE 132 AVENUE Tee reass (P.O. Box Number 15 Not Acceptable,
GAINESVILLE, FL 32609 27 E " VTEE Sy
Ci Zj Cod
Y W ALDs FL | 9% 7v

8. The above named entity submits this statement for g yurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am 1am|||ar wnh and accept

the obligations of registered agent.

\/ S0k

SIGNATURE %OPA[MS %rc/

wwﬂndmdlsdsﬁfndagemandﬂuadwphmble (NOTE: Ragrstarad Agant signatura required when reinstating} DATE
[
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR 3 Delete TILE S crange [ Addition
NAME FLOYD, DENNIS B NAME fFle ‘/6 D Evwes 3
STREET ADORESS | 18526 NE 132 AVE STREET ADORESS | 7 4/#.2 7 Ve /35 B ST
CITY-ST-2P GAINESVILLE, FL 32609 Y- ST-2IP ANACpo , e =2 22675
THE O Delete e i O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE O pelete TME [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2F

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo executea this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s And

V5 /os

SIGNATURE

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date

Daytima Phone #

fos) 226

{

/ AY



