2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000096900

1. Entity Name

DAVID RAU PLASTERING AND STUCCO, LLC

gE,ED

06 FEB IS AMII: 40

Principal Place of Business Mailing Address Q -
2817 FACEVILLE HIGHWAY 2817 FACEVILLE HIGHWAY ECR tAR { OF ST
BAINBRIDGE GA 39819 BAINBRIDGE GA 39819
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/05)

City & State City & State 4. FEI Number Applied For

v’ Not Applicable
Zi Count Zi iti
® Uiy P Country 5. Certilicate of Stalus Desired 0 $5.00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WHITAKER, THOMAS L SR.
1607 WOODGATE WAY
TALLAHASSEE FL 32308

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip 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 obligations of registered ageni.

SIGNATURE

Signature, iyped o panled naine of registeled agent and tle ! applicuble,

{NOTE Hegnslered Agent sigiature requr

ed when reinstatingy DATE

FILE NOW!!! FEE 1S $50 00
Make Check Payable to Florida Department of State

Due By May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T MGRM O Detete me ma Ol Change  fed-badwion
NAME RAL, DAVID NAME A2echHrel "?‘, 59 //

STREET ADDRESS | 2817 FACEVILLE HGWY STREET ADDRESS 27 THaréd RS

ciY-S-2P  [BAINBRIDGE GA 30819 CITY-5T-2P Reim ey ELne DBALES !

TTE O etate TLE T2 /; Van ; {J Charge  [Eemlion
NAME HAME irs cc‘ ot bc/ e ?

STREET ADDFESS STREET ADDRESS 2747 FocCeriie //‘4"-/

CiTY-§T-20 CITY-ST- 2P By Bosclol &9 F9F¢7

e 3 pelete TILE [change 3 Additien
NAME NAME ) -

STREET ADDRESS STREET ADDRESS ETh “ HICE 1 Smsed

CIry-<7- 21 CITY-S1-2P Ur..'.’ ":)' I D ""Uiﬂ 5 —| ”"Ig;} 3}*50. K

T ] Delete TITLE [ Change [ Addition
NAME" NAME

STREET ADDRESS STRLET ADDRESS

CITY-§1-2IP CITY-S§T-2/

TIME O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-ZiP

Lul3 3 celete e [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£Y-51-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limiled fiability company or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: (P teee” A S

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daywme Phone #




