- —-=—2005 LIMITED LIABILITY COMPANY — ~ FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am -
DOCUMENT # L04000070926 Secretary of State

1. Entity Name 03-24-2005 90200 026 ****50.00
FAMON DUNBAR PLASTERING LLC

-

Principal Place of Business Mailing Address
200 SW US HWY 27 2007 SW US HWY 27
FORT WHITE FL 32038 FORT WHITE FL 32038
2007 Serd Us Muses 27 By SO
Suite, Apt. #, etc. / Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
jwmg/';j{/f 34//71— F0-/ b9 01;/ g0 Not Applicable
Zip unt Zip Country - : $5.00 Additional
. 0?0557 &’07"(,” é_( Qa 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Namsa
DUNBAR, FAMON —— ' —
2007 SW US HWY 27 Street Address (P.O. Box Number is Not Acceptable)
FORT WHITE FL 32038
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistared agent. :

SIGNATURE :
Signature, typed o phnted name o registered agent and litle ¢ appleatle {NOTE Regstarec Agent signature requrad when reinstating) DATE
e
[ - !
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TILE MGR O Dpelets TITLE [J Change ] Addition
NAME DUNBAR, FAMON MAME
STREET ADDRESS {2007 SW US HWY 27 STREET ADDRESS
CITY-ST-2Ip FORT WHITE FL 32038 CITY-ST-2IP
HLE . [T Delete TILE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIry-ST-71P : CIFY-ST-7P
ofmme T - {1 Detere - WHE . - - O change [ Addition
NAME NAME
STREET ADDRESS .- T/ " STREETADDRESS | ~ h
CITY-ST-2IP CNy-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-2P
TILE 1 Delets TILE _ {3 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI- 2P CITY-ST. 2P
THLE O pelete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited liability company or the receiver or trustee emm\?um thigrmeport as required by Chapter 608, Florida Statutes.
SIGNATURE: %A /4 - </ /df
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNEI(KNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caylwne Phone ¢




