FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MOBLEY'S PLASTERING "LLC"

Principal Place of Business Mailing Address 1 g U U 21 1 1

17521 NORTHWEST COUNTY RGAD 231 17521 MORTHWEST COUNTY ROAD 231

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609

s LU T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEi Number Applied For

ﬂ[ ""O(P g"{’ IBS Not Applicable
zp Country Zp Country 5. Certificate of Status Desired E/ gfa'g?m‘:g:dmm'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regjlstered Agent

Name
MOBLEY, GERALDE SR.

17521 NORTHWEST COUNTY ROAD 231 Street Address (P.Q. Box Number is Not Accepiable)
GAINESVILLE, FL 32609

City FL [ ZpCoce

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obhgahons of regnstered agent.

SiGNATUHE el
ignaturd, typed or prinied name of registered agent and btie f apphcatia. {NOTE: Registorad Agent signatua raqured wher rastaling} DATE

""rilin Fee is $50.00 Make check payable to

- ‘Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e © I MGR [T Detete ME [JGhange 3 Addition
NAME MOBLEY, GERALD E SR. NAME
STREET ADDRESS | 17521 NORTHWEST COUNTY ROAD 231 STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 32609 CHTY-ST- 2P
TITLE [ velete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ pelete TMLE [changs [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§1-7P CITY-$T-7P
TMLE [ Delete TLE Dlchange [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-7P CIY-ST-ZP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STRLEL ADLEESS SIHEEI AUURESS
ITY-57-2P CITY-ST-2P
TiILE [ Delete TME [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 3P CITY-ST-2P

11. | herebyy certify that the information supplied with this filing doas not quailfy for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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 rmade under oath; that | arm a managing member or manager of the
fimiled liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

GCerald E. Moblev, Sr. VZQ_S'_A)J’ 2488 =858

MEMBER, MANAGER, Of AUTHORIZED REPREGENTATIVE Daytimeg Phone #

SIGNATURE: -




