é004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000042752,

1. Entity Name

GUARDIAN STUCCO, L.L.C.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90035 Q30 ****50.00

Principal Place of Business

488 FOREST SHORE DRIVE
DESTIN FL 32550

Mailing Address

488 FOREST SHORE DRIVE
DESTIN FL 32550

o Y /el Swnte Deove

i

Vi et 3

Suite, Apt. #. elc.

Suite, Apl. #, elc.

0

MOORE

CR2E(83 {11/03)

City &¥stgte- ity & St 4. FEI Number Applied For
ﬁ?f///y Y /z- [S /A/ /[Z 37/&/5 Not Applicable
Zip Counjry Zip Cour " . 5.00 Addii
j)ﬁa (/5/? 3)ﬂ‘d /2{4 5. Cerliicate of Status Desired ] ?ee Heqﬁ?:&t'onal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

<"

. ROSS, DONALD E e
© 488 FOREST SHORE DRIVE
DESTIN FL 32550

U

Name

" Street Address (P.O. Box Number is Not Acceptabie)

City

FL W Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signaturs, typed ar printed name ol registered agant and tile  applicable. (NOTE: Registered Agent signature: reguire when remstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [l peleta ¢ TILE O change [ Addition
NAME ROSS, DONALD E ' NAME
STREET ADDRESS 488FOREST SHORE DRIVE STREET ADDRESS
CITY-S7-21P DESTIN FL 32550 P CITY-ST-7P
T MGR 4 Deere o D Crange (] Acaition
NAME GILLMAN, PHILIP NAME
STREET ADORESS 488 FOREST SHORE DRIVE STREET ADDRESS
CITY-5T-28 DESTIN FL 32550 CITY-S7-2IP
e - - ST e =~ O Belele me” ) h £ Change [ Addition
NAME . NAME N
_ STREETADDRESS.| - —eo — wme S T . =
CITY-ST-2IF CITY-ST-ZP
TILE "1 Delete TITLE O chage [ Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2IP
TILE ] Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

indicated on this repart s tr

limited liability company o gceiver or trustee empaowered to
SIGNATURE: bl tvttd & K pe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
mad accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

S s $51-837-3%

D"Ale Daytime Phone #

[




