FILED
Apr 28, 2004 8:00 am

——==2004-LIMITED_LIABILITY CEMBANY
- ANNUAL REPORT (AR)

4/1

DOCUMENT # L03000054917 ecretar y of State

1. Entity Name 04-14-2004 90286 O50 ****55 00

BIG DADDY'S STUCCO LLC.

Principal Place of Business Mailing Address

120 SWEETGUM RD. 120 SWEETGUM RD. i gzUVasT

EAST PALATKA FL 32131 EAST PALATKA FL 32131

ill f i
2 Principal Place of Business 3. Mailing Adoress * |‘ :
Suite. Apt. #. etc. Su{tg, Apt. #, alc, MOORE CR2E083 (11/03)
City & State City & State FE! Number Applied For
' ‘-H -21149.(3Y : Not Applicable
Zip Country Zip Country - . $5.00 additionat
&, Ceriificate of Status Desired Q’ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
N " SHERIDAN, "PATRICK V SR o Tt — N T T — R
120 SWEETGUM RD. - s SR s - se e | Sle61 Address (RO, *30* N‘m@mw.&g&eﬂl@@ e we —
EAST PALATKA FL 32131 ) T
City FL I—ZT'D Code
8. The above namad entity submins this statement Jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agant. - .
SIGNATURE o
. Sipgnatce, wpod of printed name of ragistereo A and itie £ Apphcable. lNDTE Hnmmd Agent wmmmwtﬂm“mml DATE
%_"Q&’{,h s Tt AR !

9 .» ___I_EMI:JAGING MEMSERS!M.ANAGERS 10, ADDITIONS i CHANGES

me | [Nana®isy, menbed L At T 3 Change [ Addition

HAME * [Thdvie . V. Sheridan S NAME

SIREEEADDRESS |1 2.0 Swwed Gum Reond STREET ADRESS

ov-s2r | Easd Paladia . Tloeida. 3243 coY- - 2P

WE O pelete nne . # O Change 3 Addition

NAME NAME

STREET ADDRESS STREET RDORESS

ey -§1-2w cy-g1- 2P B L . . . . _

~ | uae D h e AT - D crange [} Addilion

NAME NAME -

STREET ADDRESS = e STREETAODRESS | o . —

e S B - P N NSRE . - S “ R

TME O pete . TIE [ Change  [] Addition

MAME NANE .

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CTY-51.21P

TILE T oetete e (O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-21P CITY-51-21P

mE {0 peiete T ’ Dchange [ Addition

HAME NAME . \

STREET ADDRESS STAEET ADDRESS

GIv-St-op CiTY-ST-2IP *

11. 1 herebyy certily that the information supglied with this filing does nat qualily for the exemplicn stated in Section 119.07(3)1i), Florida Statutes. | further certily that the information
indicated on this report is true and accurare and that my signature shall have the same Jegal etfect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute s repon as rarv"rﬂﬂ *:t_f"'""‘“ 77 T Statstes. ¢

¥
SIGNATURE:
SIGNATURE

WD Changest <



