FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO,CUMENT # L06000029225 03-01-2007 90191 022 ****50.00

1. Entity Name

ADKINS PLASTERING, LLC

Principal Place of Business Mailing Address

2301 LARSON ROAD 2301 LARSEN ROAD

AVON PARK, FL 33825 AVON PARK, FL 33825

e T C AR A Y E Al
Suite, Apt. #, elc. Suite, Apt. #,:tc, 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Nymbe, Appliea For

3 "‘/5(/ ?05? Not Applicable
&p Country Zip Gountry 5. Certificate of Status Desired | 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAMELAT, KARLSON, P.A.
301 DAL HALL BLVD. Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

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 agent.

SIGNATURE
Signature. yped or printed name of registered agent and tile if applicatle. {NOTE: Registered Agant signalure required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE [J Change ] Addition
NAME ADKINS, JOSEPH C NAME
STREET ADDRESS | 2301 LARSEN RQAD STREET ADDRESS
CITY-$T-2IP AVON PARK, FL 33825 CITY-ST-2IP
TITLE MGRM J Delete THiE [ Change  [J Addition
NAME ADKINS, CASSANDRA NAME
STREET ADDRESS | 2301 LARSEN ROAD STREET ADDRESS
ciny-ST- 29 AVON PARK, FL 33825 CITY-ST-ZIP
TTLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ime [ petete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-71P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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
fimited liablity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. (E )

“3

siGNaTURE: Aspt Cukis Alpis . ©27-07 Y#3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




ATTACHMENT

3(3/)0(055_2
£ 0 LOOO LG9y —

“4-30-07

Fee for Limted Liakilidy

annual repor+ has  alreaoly

been paid for +he year
Tk was Chedk H o

Do 22— 27-07.




