2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054917 . Apr 06, 2005 08:00 AM
1. Entty Namo Secretary of State
BIG DADDY'S STUCCO L.L.C.
Principal Place of Business . H,a i Maﬁing Addrass
120 SWEETGUM RD. 120 SWEETGUM RD.
EAST PALATKA FL 32131 EAST PALATKA FL 32131
i i RN
Suite, Apt #, etc, - o Suite, Apt #, etc. ) 15t MOORE CRoE083 (10/04)
City & State i - ] Ciy & Statz 4. FE! Mumber Applied Far
. ) _ 41-2119184 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 7 gi'ggqgsggi‘mm
6. Name and Address of Currérij_ﬁegiiil'ad__Agen! : 7. Name and Address of New Rogisterad Agent

— =T

Name

?S{(}E FSRI\E\J;EE"I'EGL]RES‘( VSR Street Address (P.O. Box Number is Not Acceptable)

EAST PALATKA FL 32131 S—

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or boffi, in the State of Flarida. | am familiar with, and accept”
tha abligations of registered agant. o

SIGNATURE _ - .

Signalure, tyred & primed name of Tegisterad agent and Nle ¥ applicable | signaturs Tequitad when rensiating} DATE

= —— SR =+ ik T ey i b A Bl i L AN A A g
LE NOW!! FEE IS $50
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS ) MANAGERS _ ~§ 10 ADDITIONS/CHANGES
TILE WMGRM T Ooelete -~ f mme ‘ [Jchange  [J Addition
NAME SHERIDAN, PATRICK V SR NAME
STREET ADDRESS 120 SWEET GUM ROAD STRECT AGORESS
CIY-sT-ZP  |EAST PALATKA Fl. 32131 OTY-S1- 7P
TLE 0 Delete i3 [ Change ] Addilion
NAME NAME
STREET ADDRLSS - STREET ADPRESS
CITY-S1- 219 CITY ST 7P
Wi T 7 Defete Rice o Dchenge [ Addilicn
NAME NAME
STREET ABDRESS STREET ADDRESS HOODO0ZI0ERE
CITY- §1-2P IR 34/068.05-80074-012 50,10
TiLE i 1 Delets nne [ Change [ Addition
NAME NAME ——
STREET ADDRESS p STREFT ADDRESS (14 JHQE@?D&SD&E& ~
CIsY-§T- 2P L ST 7p AiBsOR-80074-013 5.00
1mE T ’ O pstere § one [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-55-2IP CiTv-Si-Ap
g O ogele T [ change L[] Addition
NAME NAME
STRECT ADDRESS SiREET ADDRESS
CiTY-ST- 2P CIY-57- 2

11. | hereby certify that the infarmation supplizd with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 28tk V. Bhnidan® " Dakcicd V. Shecdan Se. Dol 3, 2005 - 38l-328 4l Ll

SIGNATURE XND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZE D REPRESENTATIVE Data Daytime Fhore #




