FILED
06.LIMITED LIABILITY COMPANY
20 ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000120743 ecretary of State
1. Enlity Name 04-13-2006 90037 041 ****55.00
B & R DECORATIVE PLASTERING LLC
Principai Place of Business Mailing Address
3117 NEWHOPE DR 3117 NEWHOPE DR
o R llll“'“ |H ||m||m II“I II‘" ||m “l‘l ﬂl“ II“H““ I‘lll mm .“ '“.
2. Poncipal Place ot Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Stale 4. FE! Number Applied For
Tl -OXAQARS Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Addrass ot New Registered Agent

Name

LILLY, BILL J

3117 NEWHOPE DR Street Address (P.C. Box Nurmber is Not Acneptable)

DELTONA FL 32738

City FL Zip Code

B. The above named enlity submils tnis 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 agent.

SIGNATURE
Sighalure, typed o ooiled nome of axpstened agen aid btle v apphoenle, (NOTE Regisicreo Agent sigatiure reguatecd when eesiatiegg) DATE
. : FILE NQW!!!_ FEE IS $50.00 - o
e ' Make Check Payable to Florida Department of State.
8, 000 T ._‘Ql'.le,Biy May.1,2006 ~ I
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Tl Change Additi
:.‘A[:,‘E MGR 1 Dsets N:;EE . (}meg m::nager O Crange [ Addition
3 LILLY, BILL J Roon Li "\{
STREET ADDRESS 13117 NEWHOPE DR STREET ACDRESS | =1y NM; s, Dr.
CITy-§1-21P DELTONA FL 32738 cre-§1-21p DC\*D(\C\ =i 32—!38
A
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGORESS
CiTY- SF-21P City-ST- 219
o [ Duloie hi) (¥ [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-210
TITLE O pelete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-$7-212
TINE 7 oelete TILE [ Change  [] Addition
MAME NAME
STREET ADTRESS STREET ADDRESS
CITY-S1-7iP CiTY-ST-2IP
THLE J Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-2IP CHTY-ST-2IP

11. ! hereby cerlify thai the information supplieet with this filing does nol qualify for the exemptions conlained in Section 119, Flarida Statutes. | further cartity that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oalh; that ! am a managing member or manager of the
limiled lability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: //fz/://a//r; Ritl s Lilly G406 38678984

SIGNATUREARD TYPED OR PRINFED NAME OF SIGNING UATTAGING MEMBER, MANAGER, OR AUTHOJIZED REPRESENTATIVE Daw Dayluna Phone #




