FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000047077 04-19-2004 90030 011 ****50.00
1. Entity Name
JROD STUCCO LLC
Principal Place of Business Mailing Address
10280 SW 47TH AVENUE 10280 SW 47TH AVENUE “
OCALA, FL 34476 OCALA, FL. 34476 24046 89
TS s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEl Number Applied For
© - 04] @ ]J Not Applicable
e Country “p Country 5. Cerlificate of Status Desired [ ?i'gg‘.ﬁfﬂ"""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
CName s e m e e IR e i S SRR A

- . PR S S

~RODRIGUEZ JAVIER™ =" _
10280 SW 47TH AVENUE Street Address (P.0O. Box Number is Not Acceptable}
QCALA, FL. 34476

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES

TLE MGRM {3 Delate TILE [ change [ Addition

NAME RODRIGUEZ, JAVIER NAME

STREET ADDAESS | 10280 SW 47TH AVENUE STREET ADDRESS

CITY-ST-ZiP OCALA, FL 34476 CITY-ST-2IP

TrILE [ Delete THLE {3 Change [ Aduition

NAME NamE

STREET ADDRESS - STREET ADDRESS

cITY-ST-2P ts CMTy-ST-ZP

TIME - ) [ Delete TILE [C1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L R o

irv-sT-2P e B OTLSTER fam ron ES
e 0O pelete TMLE [] Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CiFY-57-21P

g [ Delete TimE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P oImy-ST-2P

TITLE [T Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the rogeiver or tr e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'

’ Y N2 Eaagdr

Daytime Fhone # 7

SIGNATURE: -
smu'run:uyffvpen

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

R

.
e

T



