FILED

- » Mar 29,2007 8:00 am
2007 LIMITED LIABILITY COMPANY S ’ f S't t
ANNUAL REPORT ecretary of State
DOCUMENT # LO6G00086221 e 03-09-2007 90134 009 ****50,00
1. Entity Nama
PING PLASTERING, LLC
Principal Place of Businass Mailing Address
1332 NW 8TH PL. 1332 NWBTH PL,
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
W
T [T LT
Suile, Apt. #, etc. Suite, Apl. #, atc. 09062007 Chg-LLC CR2EDS3 (12,05,
City & State City 8 State 4, FEI Num Appliad For
(@] '5}%,77 g3 Not Apphcabla
Zie - —Cauntry op Couney 5. Centilicate o Status Desitad O gg'g: m““"
6. Name and Address of Current Registersd Agent 7. Neme and Address of New Registered Agent
Namne
CROSS, JOHN A
1332 NWBTH PL. Siree! Address (P.O. Box Number is Not Accoplabla)
CAPE CORAL, FL 33993
- City Zip Cod
: & FL [ 2ococe

f

8. The above named antity submit¥.ihis siatement §F the purposs of changing its regisiersd office o ragisierad agent, o both, in the State of Florida, | am larriar with, and accapt
the cbligations of registered agent. )

SIGNATURE

maam&mdmmwm#m. INOTE. Rogustersu AQant BNSLurs requred when resTsiaing) DATE

Filing Fae Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me iy, | MGR - T petere e [ Grange [ Addition
HAME CROSS, JOHN A e
STREET ADORESS | 1332 NW BTHPL. STREET ADDAESS
umy-51-o° CAPE CORAL, F1, 33993 wry-s1-ap
e MGRM Oocere [ me (O Cange [ Aadition
RAME. CROSS, YA PING M . MAME
STREET ADDRESS | 1332 NW BTH PL. STREET ADDKESS
cry-s1-.22 CAPE CORAL, FL 33993 CTY-51-21
T [ pelete WILE [ Crange (3 Acdtion
e ——||-—— -- - —- - —— Bt BT TSN - —
STREET ADDRESS STRELT ADORESS
Crt-S-2P oy-5T. 09
me Oceee _ § me (D trane [ Addition
NAME NamE
SIREET ADORESS STREET ADDRESS
omY-57-2P CIFY-55-20
TLE O oeiee TLE [JCrange (7 Addition
NAME NAME
SIREET ADORESS STREE! ADDRESS
Ctry-sT-2P CITY-ST- 29
T O Deiete TILE CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-31-2P CITY-ST. 2P

1. 1 hareby cenily that the information supplied with this filing doas not quality fo¢ the axemptions confained in Chapler 119, Flonida Statutas. Hurther certity that the injormation
indicated on this report is true and accurale and that my Signature shell have the same legal elfact as it mada under oalh; that | am & managing member o Manager of tha
limited fiability company or the raceiveypr lrustgsd empowerad to exacute this repor as required by Chapier 808, Florida Statutes,

SIGNATURE:X 4— VA XO03-06 - 07 x 2370922711

. d

A

GHAT f TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AULHORIZED REPRESENTATIVE Owytene Phone #

4



