FILED

Feb 03, 2005 8:00 am
2005 LN NUAL REPORT Y Secretary of State

_03- EEE]
DOCUMENT # L04000067146 02-03-2005 90113 033 50.00
1. Entity Name
GREEN'S STUCCO, LLC
Principal Place of Business Mailing Address
716 BAY AVENUE 716 BAY AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e e IRUREA RN R AT
Suite, Apt. 4, stc. Suite, Apl, #, elc, 01272005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE!{ Number Applisd For
Ro~tzava~3| Not Applicable
Zip Country Zi Couniry 5. ‘C’ernlificaie of Status Desired O gg'ggla:ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o ’ Narmg
GREEN, JOYCE H
716 BAY AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code

8. The ahove named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicanle. (NOTE: Registered Agent signature required when renstaing) DATE
e oot
Filing Fee is $50.00 Make chack payable to
Due by May.1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [0 Change [ Addition
NAME GREEN, JOYCEH NAME
STREET ADDRESS | 716 BAY AVENUE STREET ADDRESS
CiTY-ST-29 PANAMA CITY, FL 32401 CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CITY-S1-2IP
THLE ] pelete TILE [J Change [ Addition
NAME RAME _ -
STREET ADDRESS STREE? ADDRESS -
CIEY-ST-2iP CITY-$1-21P
TILE {1 Delete TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE O oelete TLE [ Change  [J Aduition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TILE [] Detze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certiy thal the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to executa this raport as required by Chapter 608, Florida Stalutes.

smnmun}@m«)& Qevesnns 'A\»\ \3 %SE.-%\\\»\)\%S

~ SIGNATURE Aub}wsm PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _Daytme Phone # _




