o u FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT ——'  Secretary of State

L04000060954

PngNEJmI:AENT # 05-03-2005 90021 032 ****50.00
KING PLASTER & STUCCO, LLC
Piincipal Place of Businass Majling Addrass
18 PINE RADAL 18 PINE RADIAL
OCALA FL 34472 S OCALAFL 34472 US
e T U FARRARARHR T

Suite, Apl. ¥, atc. Suite, Apt, ¥, atc. 04202005  Chg-LLC CR2EC8I (10/09)

Ciy & 5ata City & Staio ) rgu Rumber g D~ !gé 555 (2 , Aplied For

Noi Applicable
ap Country Ze County 6. Corlificato of Status Desited  [J g:-g?mf;ﬁ'm'
6, Nams and Address of Currani Registersd Agant 7. Name and Address of New Registored Agent
T Namae ' :
REDD, KINGC JR - : -
18 PINE RADIAL Strect Addrass (P.O. Box Mumbaer is Not Accaptable)
OCALA, FL FL
City FL I Zip Coda

8. The above named antity submits this slatement for the purposa of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accepl
tha obligations of regisiared agenl.

SIGNATURE

Sigratu, typad o o naTe of regatered agant and 1 i apphcable. (NOTE: Regmtered AQert ¥ Gnature jequved when rerelsing} DATE

Flling Foo Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDIIONS/ CHANGES
TmE MGRM 3 oeteie (ki3 O change [T Addition
NAME REDD. KING C JR NAME
STREETADORESS | 18 PINE RADIAL SIREET ADORESS.
on-si-BF | OCALA, FL 34472 CIrv-si- ¢
T O Delo TITE Cchange [} aadition
NANE MAME
SIRIET ADDRESS STREET ADDFESS
otyY-si-21f ChY.Si. ¢
MLE L1 pelese g [Jchange ) Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
ony.s.ar ). . CITY-S1- 71
me O petet nne O change [ Andilion
NAME RANE
STREE] ADDFESS STREETADDRESS
CIFY-SI-TP cITY-s1-2P
THLE O Delets e Cchange  [J Addition
NAME HAME
STREE ) ADDRESS STREE T ADDRESS
. CTy-S1-3P CiHTY-S1. 7P
' TnE 0 tetets Tne [Jchange T Aoouka
HANE NAKE
STREET ADDFESS STREE T ADORESS
City-81-2P GITY.ST-7IP

11. | heraby caertily that the information suppliad with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statulas. | further cerlify that the inlormation
indicatad on this repart is tue and accurale and thal my signalure shall have the sama logal effect as if mada under oath: that | am a managing member of manager of the
limitod Eability company or the receiver of lrustae empowered (g axacule this report as roquired by Chaptar 608, Florida Statutos.

, Bocf % 2or T4

MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dsytrne Phore #

SIGNATURE:

TURE AND TYPED OR




