2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # 103000051450

1. Entity Name

JUAN BOTELLO STUCCO LATHING L.L.C.

CFILED

0TAPR 11 Y 9: 5

SECRETA -
Principal Place of Business Mailing Address TA L L A HA S% EEOFFE 5%?"E
39227 LIZABETH CIR. PO BOX 1864 ’ DA
ZEPHYRHILLS, FL 33542 GIBSONTON, FL 33534-9636
N UMMM AR
Suite. AL . et Sute. Ap. 4. etc 03092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-2642587 Not Applicable
& Country op Country §. Cedilicale of Status Desired geiggq L‘::’:J“"”a'

" 6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BOTELLO, JUAN

39227 LIZA

ZEPHRYHILLS, FL 33542

Name

BETH CIR.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered ageni and lille it applicatie.

(NOTE. Regrsiered Agent sigrature 1equired when femslating) DATE l

Amended AR is $50.00

Make check payable to
Florida Departmant of State

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ pelste TITLE O change  [C] Addition
NAME BOTELLO, JUAN NAME AT TAT T A

STREET ADDRESS | 39227 LIZABETH CIR. STAEET ADDRESS D47 -0 --038 w50 00
CITY-ST-2P ZEPHYRHILLS, FL 33542 CITY-57-2IF

TITLE [ Delete TITLE [T change  [J Addition
AME NAME AN PO DA A

STREET ADORESS STREET ADDRESS NS T AT A3 &5 10

CITY-St-2p CiTy-ST-2IP T RET R maee e e

e [ Deleie TILE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-$1-2IP

LE O delets TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IF

TILE O bolete TILE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this repaort is true and 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

limited liability company or the receiver or trustee empowered to

SIGNATURE

M

this report as required by Chapter 608, Florida Statutes.

1 \b-07 Qli)'lu, TR

SIGNATI MND TYPED DR PRINTED NAME # SIGNING MANAQING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




