2004 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT

FILED
May 03, 2004 8:00
Secretary of State

DOCUMENT # L03000042653

1. Entity Name
CENTRA]. STUCCO, LLC

04-19-2004 90031 028 ****50.00

Principal Place of Business

1121 ASHLEY COURT
DEIAND, FL 32720 US

Mailing Address
11271 ASHLEY COURY
DELAND, FL 32720 LS

SOOI

:),

b

2. Principal Place of Businass 3. Mailing Address
Sute. A 9. & Sula, AgL. 8, et 03242004 Chg-LLC  CR2E0E3 (10/03)
City & State City & State 4, Appliad Fox
g %baé 9535 ) Not Applicable
Ze Country Zip Couniry 5. Cerificate of Status Desired [ fig?wmw
6. Name and Address of Current Regisiered Agerit mammmmmm;_mm -
ey iem e L e L e _Neme - .. .
-RICHARD, SCHICK _ e = . - _
1121 ASHLEY COURT | "Street Address (P.0. Box Number is Not Acceptapie) ~—~ — ~- P
DELAND, FL 32720 ’ .
City FL I Zip Code

B The above named entity submits this statament for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sighanre, fyped or prinied name of regiaierod ROent anc) ke it apdic AW TNOTE: Registsnea AQent Eigras.e reqLired when renstating) OATE
Flling Fee is $50.00 Maks chock payabls to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
THE MGRM O petere TITLE [ Charge ] Addition
RAME SCHICK, RICHARD NAME
STREEF ADORESS | 1121 ASHLEY COURT STREET ADDRESS N
CY-51-29 DELAND, FL 32720 Civy-st-op .
TmE [ Deiate TME I Changs (] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-S3-1P CY-5T-2P
e O petere ME . a Change D Addmm
"M""‘_“_" - ———— — — - - - — m .- - T —— - it - —— g A
STREET ADDRESS STREET ADDRESS
CITy-5T-2P oY -ST-TP
me 3 Delete BILE - O Changa— [ Addttion - |-
NAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-Z9 CATY-ST-0P
TTLE O etens TRE Dichange [ Addilion
INAME NAME .
STREET ADDRESS STREET ADDRESS
oTy-S1-2p CoTY-§T-2P
LE O Delee me O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
HTY-§T-2P CIY-S1-2P

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the Information
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 tha
iimitad iiability company or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/  hsass S<hik ‘// 7/ o ZHELos 530

PRINTED NAME OF SIGNDIG MANAGING MENDER, MAHAGER, CR AUTHORIZED REPRESENTATIVE Daytina Phons #

SIGNATURE: _

am

- —— -



