2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCSYUMENT # L05000038889
%. Eniity Name
ALPHONSOQO DORSEY PLASTERING LLC
S - RE -
Pringipal Place of Business Mailing Address rA L L 1y 0r
86 MOUNT ZION CH. RD 86 MOUNT ZION CH. RD AHA SSEE LSTA e
HAVANA, FL 32333 HAVANA, FL 32333 /j } K_/ ORIp4
e w01 {{[NIVAE AR
Suite, Apt. #, lc. Suite, Apt. #, etc. T 04252006  Chg-LLC CRIE083 (11/05)
City & Stata City & State 4. FEI Number Applied For
L5/ Qrs 708 Not Applicable
2 Country & Country 5. Certificate of Status Desired O ?ei'ggq l‘;‘f?}i""a'
€. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
DORSEY, ALPHONSO
86 MOUNT ZION CH. RD Streat Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o prinled name of registered agent and tids f apphcable. (NOTE: Ragistered Ager] signaiurs requiresd when reinsiaiing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME DORSEY, ALPHONSO NAME
STREET ADDRESS | 86 MOUNT ZION CH. RD STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 cimy-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T 7rE2as45 T
£rIY-St-2P CITY-§T-2P 05401/ 06—0N1014--016  #%50.00
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME [ petete TITLE [J Change ] Adsition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2IP CITY-ST-2IP

11. | hereby certity tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
« limited fiability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

s:éNATURE: %ﬂﬂo Vi %, /.,2_/5'/&(

SIGNATURE AND TYPED OR PRINTED NAME OF 4 T‘. NAGER, OR 7 Dae Daytime Phone #

ATIVE




