e FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L03000042653 Secretary of State
1. Entity Name 02-09-2006 90225 001 ****50.00
CENTRAL STUCCO, LLC 02-09-2006 90225 002 *****5 00
Princtpal Place of Business Mailing Address
1121 ASHLEY COURT 1121 ASHLEY COURT
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2EDB3 (10/05)

City & State City & State 4 FElNumber L O "ZLIFE 7 57 Applied For

56-2695260 L Not Applicabie
Zp Country P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?l,lcquARSDI_'lLSEg{H(I:CCI)(URT Stireet Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City FL 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 registered agent.

SIGNATURE ><

Swgnaturg, typed ar panted name ol registered agen and tille :t apphcabie. (NOTE. Regislered Agent signatura raquired when reinstatng) CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM G Detete TILE [ Ghange ] Additicn
NAME SCHICK, RICHARD NAME
STREET ADDRESS 1121 ASHLEY COURT STREET ADDRESS
CITY-5T-7IP DELAND FL 32720 CITY-ST-2IP
TITLE - 3 oelete TITLE {1 Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
wme o o o Llpdge R i 4 : . . L3 Grangs. (3 Addtdion- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-7IP
TITLE O Delete TMLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-21P
TILE O oelete TME [ Change [ Addition
NAME NAME
STRECT ADDRESS . STREET ADDRESS
CITY -§T-2IP CIvY-51-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP CITY-ST-2IP

11, I hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the

limited liability combany or the recefver or trustee ejnpowered 1o execute this report as required by Chapter 608, Florida Statules.
\ // M =T

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #




