2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045617

1. Entity Nama

PRO PLASTERING, LLC

Principal Place of Business

4245 CARDINAL BOULEVARD
DAYTONA BEACH, FL 32127

Mailing Address

4245 CARDINAL BOULEVARD
DAYTONA BEACH, FL 32127

2, Principal Place of Business

3. Mailing Address

Suile. Apt. #, elc.

Suite, Aptl. #, elc.

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90039 026 ****50.00

RO

04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
72‘ /j?q YO 3 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certilicate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAVES, MARGUERITE

4245 CARDINAL BOULEVARD
DAYTONA BEACH, FL 32127

Sreel Address {P.Q. Box Number is Nol Acceptable)

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or regislered agant, or both, in the State of Flgrida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed narre of regestered agen! and ke v apphkcable (NOTE: Regisiered Agent signature (equired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabie to
Florida Department of State

2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

NLE MGRM [ Delete THLE [ Change [ Addition
NAME KEPLINGER, CHARLES L JR NAME

STREET ADORESS | 4245 CARDINAL BOULEVARD SIREET ADDRESS

CitY.ST- 2P DAYTONA BEACH, FL 32127 Ciiy-§T1-7IP

TITLE MGRM [ Delste IRLE [J Change  [J Addilion
NAME DAVIES, SHAWN KEVIN NAME

STREET ADDRESS | 1060 OLD KINGS ROAD STREE! ADORESS

CITY-St-2P DAYTONA BEACH, FL 32117 CITy-ST-2IP

TTLE O pelete TLE []Change  [] Addilion
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-2P Ciy-Si- 2P

TILE O pelele TITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-81-2P

THLE 1 Delete TITLE {7 Change  [T] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-S1-2IP

TITLE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CINY-81-2P

1. | hereby cerify that the informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florica 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 it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver ar truslee empowered to exacute this report as requirod by Chapter 608. Florida Statutes.

SIGNATURE: et = Az [ Y1308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEmNAGEmUTHOR\ZED REPRESENTATIVE Date

398 5973202

Dayhme Phone #




