2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- i s
; ! H

DOCUMENT # L03000054917 SECRETAREEY
1. Entity Name D’v UJDL: nE' e i"‘gi: ?_\!A]E
' CURATIONS
BIG DADDY'S STUCCO L.L.C. 06 HAY flos
Principal Place of Eusinéss Mailing Address
120 SWEETGUM RD. 120 SWEETGUM RD.
EAST—PALATKA FL 32131 EAST PALATKA FL 32131
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc 151 MOORE CR2E083 (10/05)

City & State City & Slate 4, FEl Number Applied For

41-2119184 Not Applicable
Zie Country Zip Country 5. Certificate of Stalus Desired Iﬁ/ gese ggq‘i?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERIDAN, PATRICK V SR

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

EAST PALATKA FL 32131

City FL Zip Code

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

SIGNATURE
Signatue, lypeda or prnled name of reanstered agent end Hte i applicanls, {NOTE: Regpsiered Agent Signallre redslired when remslaung} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTE MGEM [ Delete TITLE ] Change [ Addition
MAME SHERIDAN, PATRICK V SR NAME
STAEET ADDRESS | 120 SWEET GUM ROAD STREET ADDRESS ENNNTdA1 5 52E
omY-STZP |EAST PALATKA FL 32131 ciy-si-ze 05-08/06~-01017--008 50,003
TME [ pelete Tme [ change ] Addition
MAME NAME
STREET ADDRESS | . STREET ADDRESS SO TA S 1S E;
CITY-ST-2IP o CIy-51-2IP nqﬂ:!g ’{Dh“"‘nlﬂl f"‘DDg **J ﬂﬂ
_TiIE e _ [ patare TIE —_ —. _ e (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete Tk [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 lability company or the recefver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

No c.“\b":-cs

SIGNATURE: X_Fubicek 1 _dhoridoss = Y-11-0b  35),-338-L2l

SIGNATUFE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Oate Daylime Phone %




