FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 105000105641 01-19-2006 90015 048 ****50.00

1. Entity Nama
E. WHEDBEE PLASTERING, LLC

Principal Place of Business Maiting Alddress
250 RODEC ROAD 1575 AVIATION CTR. PKWY.
ORMOND BEACH, FL 32174 S SUITE #508

DAYTONA BEACH, FL 32114 US

s S LT

ita, Apt. #, . Suite, Apt. #, etc.
Suita, Apt. #, et Lite, Apt. #, et 01132006  Chg-LLC CR2EQE3 (11/05)
City & State City & State 4. FE| Number Applied For
SF- 2360595 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired a $5.00 Aacitional

Fea Required

- - 6. Name and Address of Curront Registered Agent” 1 7. Name and Address of Now Registered Agent
Name
WHEDBEE, ERNEST D
250 RODEQ ROAD Streat Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

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

SIGNATURE
Signatura, typad or printed nama of regi agent and tite It (NOTE: Regatared Agent signature reguirgsd whaen reingtating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O elete TIMLE [ change [ Addition
NAME WHEDBEE, ERNEST D NAME
STREET ADDRESS | 250 RODEQ ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-21P
TME 1 Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-7P CTY-ST-2P
TME 0 Detets TMLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CrY-S1-2P
TIMLE [ Delete TME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZIP
e [ oetete TmE [ change  [J Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-$T1-2P
Tme [ Detete TOLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T.2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport 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 liabikty company or thae raceivar or trustee empowered to axecuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /- .58(0,/ 258-8 789

IGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone 4




