2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000122236

1. Entity Name
JOE BARKER STUCCO, LLC

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90067 027 ****55.00

Principal Plage of Business Mailing Address
9825 VONNA 10 DRIVE 9825 VONNA JO DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
T (R RNTR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State | Number Applied For
% - 01 ) CQO‘OE)- Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired (8 gi'ggmﬁf:dm"ﬂj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BARKER, JOSEPH E
9825 VONNA JO DRIVE
PENSACOLA, FL 32508

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 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 registerad agent.

SIGNATURE =

ignatire, typed or printad name of regitiered agent and title if applicatie. [NOTE: Registeted Agent signatwe regquired when reingtating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TME [ Change 3 Addition
NAME BARKER, JOSEPH E NAME

STREET ADDRESS | B825 VONNA JO DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32506 CITY-§1-ZP

TITLE [ Delete THLE O change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-$T-2P

TINE [3 Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WL [ Delete TMLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CiTy-51-2P CyY-ST-2P

TMLE [ Delete TMLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-ZP

11. | hereby certify that the information suppted with this fiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: M@ZM
BIGNATURE PRINTED OF SIGNING MANAGMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




