2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000055905 —
1. Entity Name .
IMPRESSIVE PLASTERING LLC ”

Principal Place of Businass Mailing Address
4383.PINTO LANE 43B9 PINTO LANE
CHIPLEY FL. 32428 CHIPLEY FL 32428

FILED
s Aug 02, 2005 8:00 am
Secretary of State

(05-19-2005 90208 022 ****55.00
08-02-2005 90006 D05 ***¥k5 00

WUVIFUUYI

| R A G 0 NS AT 0000010 T L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suita, Apt. #, gtc. 15t MOORE CRRE083 (10/04)
City & State City & State 4. FE| Number V| Applied For
I Sa - A5lo \M\\o Not Applicable
Zp : Courry ;* Zip Country i6 ; $5.00 addiional
. 5. Certificate of Status Desirog [Q/ Foe Roqulred
§. Mame and Address of Current Registered Agent 7. Name and Address of Now Regizterad Agent
o Name
mgg%m#gD&Kﬁg IN O Straet Address (P.O. Box Number is Noi Acceplable)
CHIPLEY FL 32428
T N City FL l Zip Codua

% tho obligations of regisiarad agent.

- 8. The above named entity submits this stalament for the purpose af changing its registered offica or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept

Sgnatise, fyped o pfviiec! name o regr

10k ¢ goph {NOTE Regsisred Agani sgnaiuse requasd when Iens LG} DATE

_ SIGRATURE

agenl and
’ FILE NOW'! FEE IS $50.00
Maka Chock Payable to Flerida Department of State
: Due By May 1, 2005
9. " MANAGING MEMBERS /MANAGERS 10. ADQITIONS | CHANGES
WILE MGRM 3 Deterr ang - [ thange [ Addivion
HAME WOODWARD, KEVIN O NAME
STREET ADDRESS | 4389 PINTO LANE STREET ADDAESS
Urv-si2P |CHIPLEY FL 32428 Cily-Si-28
e [ Detetr HRE [ change [ Aadilion
NAME HAME
STREET ADORESS SIREEN ADDRESS
tiry-§f-ap oTY-51-20
MiLE O Deista HIILE O changs [ Asdition
HAME : - - “RAME - -
SIREET ADORESS SIFEER ADORESS
Y- §1. 2P Ciy-si-2P
nILE F . - 0 oetew TITLE B 3 Changs__ [ Addition
RAME NAME
SIRELS ADDRESS STREES ADORESS
Y-S5 0P CHY-ST-ZP
TTE 1 Delets TLE O change ] Aaditios
MAME HAME
STREE] ADDRFSS SIREET ADORESS
CITY-55. 1P ary-si-np
10LE 3 Deese TIILE O change [ Adltion
MAME NAML
STAEET ADDRESS STREE] ADDRESS
CIY-S1- 7P ary.si-op

limited liability company or

w)

SIGNATURE:
L

SIGNATURE AND

11. 1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section §16.07(3)i). Florida Statutas. | fuither certify that the information
indicated on this report is rue and accurale and that my signature shall have the sama lsgal effact as if made under aath; thal | am a managing member or manager of the
empowerad to executa this reporl as required by Chapler 608, Flarida Statutes,

0 OR PAINTED MAME OF SIOMING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

5‘-/‘/;05 950-77557%3

Davierss Phora o




