2007 um"‘rﬁg I}Atsééggﬂgrompmw . O g

DOCUMENT # L06000105298 FILED
1. Entity Name 07 OCT IO PH 2: 'U

S+J PLASTERING, LLC
SECRETARY 0F S7ATE

Principal Place ol Business Maifing Address TALLA HA SSEE' FL OR’DA
517 ALMINAR AVENUE 517 ALMINAR AVENUE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
B I
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03072007 Chg-LLC CR2E083 (12/06)
City & Siae City & Stale 4, FE! Numb _ o Applied For
B0 -LeTIL03 [ Rarpmes
Zip Gouniry Zp Country 5. Ceniticate of Staws Desired [ ?Bi'ggql‘:f:;b“"
6. Name and Address of Currant Registered Agent 7. Name ar;d Addrass of New Registered Agent
Name
CHEN, VIN
517 ALMINAR AVENUE Street Agdress (P.0. Box Number Is Not Accaptahie)
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named enlity submits this s1atement for the purpose ol changing its regisiered otiice or regisierec agent, of both. in the State of Florida. | am lamilias with, and actep
the ohligations of registerad agent.

SIGNATURE

Segriiture, ypeu or prnied name ol 1op: ageni and e ¥ (MOTE: Ragmieraq AQENT SIQNELNE QLSS When rex3aing} QATE
Filing Fee Is $50.00 Make check payable to
Due by May-1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T
me oo T Deme TILE D, il {m-— TIChange ] Addition
A : A JorqP San che f.
STREET ADORESS ' smeaoss | 36 ND6 S W) 1YL o
CiTY-St-2¢ CHiY-ST- P Miam, FC- 23/ {[
mE SR T Delete 1ML Torange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST- 21 CIFY-ST- 2P
T T deters L Crange ] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 CITY-S1-2P
e 1 Delete WTE T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTy-§T-29
TILE J Detere TIe TJChange ] Additian
NAME MAME
STREET ADDHESS STREET ADORESS
CITY-§T-2P CiTy-5T-20
e T Delere e ) Tchange ] Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
LY. 51.2P cav-§1-2p

11. | hareby certify that ihe information suppliad with this filng does nol qualily for the exemptions contalned in Chapler 119, Florida Stanstes. | further certily that ihe information
indicated on this report i5 true and accurate and that my signature shall hava the same legal affect as it made under cath; that | am a maneging member 6 manager of the
limited Rabllity company or the receiver or ttustae empowered Lo execule this repon as required by Chaptes§08, Florida Statules.

SIGNATURE: M M’ Torer /= 1//1 f//?

DENATURE Arﬁrvznon nnnlymu-: of %mm m%un.mmmn REPRESENTATVE Dae Dayume Prore ¥




