2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L03000047077

1. Entity Name

JROD STUCCO LLC

Secretary of State

03-03-2005 90029 049 ****55.00

Principal Piace of Business

10280 SW 47TH AVENUE
OCALA, FL 34476

Mailing Address

10280 SW 47TH AVENUE
OCALA, FL 34476

I'ICI al Place of Business

108w st Al

Mailing Address

104410 SL5L*E Ade.

AR RO AR

Sune Apt. #, etc, Suite, Apt. #, etc.

01192005 Chg-LLC CR2E083 {10/03)
City & State ity & State 4. FEI Number Applied For
{ F: (—— ‘6 Lkﬂﬁ» FL, 20-0416617 Not Applicable
Zi Courtry Zip Count » . $5.00 aaditional
Lj ‘-1 '7 (.P (_/\ SA ‘:7),_‘{’4 -'7 {.D LA : }4 &5, Certificate of Status Desired O Fon Reqwm'i'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Raglstered Agenl

RODRIGUEZ JAVIER

~Namg" —== == — : e T

10280 SW 47TH AVENUE

Straet Address (P-O. Bax Number is Not Acceptable}

OCALA, FL 34476

(o410 Sw) 5™ Ave

&,

5 Ocolo FL | 25%7(,

8. The above named entity subs

the obliéalion; offregister,
A
SIGNATURE &/ 2

lhIS slatermnent lor the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

i Kadiigure Monagng Howber

ﬁmmrvﬁmed o printacthdind of tegistered agent and Uik if applicatke”’

(MOTE: Reqrs!.méa'Agenl signature required when reinstating)

2/a5/05

« ¥ 4 : ‘:;.. i
K Filing Fee is $50.00, Make check payable to
- Due by May 1, 2095' Florida Department of State
VY
9. MANAﬁING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE, .- MGRM ¥ 1 pelete TITLE SAChange ] Adeiion
NAME RODRIGUEZ, JAVEEﬁ NAME
STREET ADDRESS | 10280 SW 47TH AVENUE STREET ADDRESS l@"H C SLst ,[p_
CTV-SIZP | OCALA, FL 34476 oz 0o ke = 234
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
1 SYREE{ ALDRESS" | —— —— - -~ - ~STREET ADDRESS .
CITY-5T- 217 CITY-ST-2P
TME O oetete TLE [dcChange [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TLE [ pekete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-aP
TME O peiete TILE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-$1-2P

SIGNATURE

11. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or rustee efipowered 10 execute this report as required by Chapter 808, Florida Statutes.

al

GsA) 2072 ¥ 7

my(mmz&n@brmmmmm MANAGER, GR AUTHORIZED REPRESENTATIVE

2/25/08

Daytime Phone 4§




