2004 LUVITED LIABILITY COMP,

. FILED
X »;»W"\NNUAL REPORT

a7

\ 204 DEC -9
DOCUMENT # L03000056672 ) Aii0: 50
1. Entity Name .SECR o N )
G & G STUCCO & DRYWALL LLC TALLA ﬁ Aféfgg’ OF STATE
» FLORIDA
Principal Place of Business ) Mailing Address
178 REDFISH ROAD : 178 REDFISH ROAD
FREEPORT, FL 32439 S FREEPORT, FL 32439 US
s g LU A
| TRE e, LOE 09/ 1 P

Suite, Apt. #, et : Suita, Apt. #, efc. 09132004 Chg-LLC CR2E083 (1 0/03)

City & State City & State 4. FEI Number Applied For
St oo ron T Fe Lo 0 ORI £ Not Applicable

Z:.}? 4/ 3 ? | Country 0—’( ﬂ :22“17/ 3 ? ‘;:;t.% 5. Certilicate of Status Desired Z' gg'ggl l.:::l:;lionaI.

6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agant
. e e e e e i e ] NAME S o o (U -
o 0T

rRECSHROAD | Mgo g/ﬁé}; (7 g!) Streeﬂ\déregsgP.O E%er is Mot Acceptable)
FREEPORT, FL 32439

7

City I Zip Code,
e amand FL |£2%%¢
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre, iypad or printed n 'of Tegisterad agent and litle it appl (NOTE: Hegistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septembaer 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE O Change [ Addilion
NAME GALLEGOS, TIMOTHY M NAME ) i_l I""l "‘i l""l s T B Touns q -
STREETADDAESS | 178 REDFISH ROAD STREET ADORESS i[:l.;jﬁ'i:l—'-l:—[—]-'i h—:'.l:_I; :EJ 554 ;il'-:,_fl' o0
CIFY-ST-2P FREEPORT, FL 32439 CITY-ST-1P b e S U
TLE MGRM O pelete TMLE O cCrange [ Addition
NAME GOMEZ, MIGUEL A NAME L [3 Y e 5: i oy
-t B A iy T - -
STREET ADDRESS | 60 LINCOLN DRIVE, APT #6 STREET ADDRESS 18/09 A=) 1 ET[;‘ 4——“?“ i E 1139 50
CiTY-ST-2IF FORT WALTON BEACH, FL 32547 CITY-ST-2IP r o SR ok 1o .
TME 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ( |
pr—— — T Do~ e T s < OChaige [lAddiion |

NAME NAME ) \

STREET ADDRESS SREETAO0RSS | eam 7 ,-f'i‘n%

=y :

CIFY-ST-2P cm;th? A A O 1;.'& ,

e O Detete ’ '\'r?i{'b a O Change [ Addilion

NAME B kud

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition

NAME NAME
| = StReET ADDRESS | w3 - oL STREET ADDRESS [+ - , 3 et Y R A Tl I
o Rl e Y] P AN P . Vel LTI A T %\-‘f‘)?a?f";?‘ ‘ , :L-f-a‘,{:‘f""";"‘}‘d H WY
| oY 8T-2p 5 | : sy ol OASEI r | v ST, SR 0 N R R

Fm T LN AL ), A AT e T PUCAIbE - T T e e N ] P N R
hereby certify that the i s“n’ot"c'fﬁia1|t§':!qr. the’ ex@"n"’lﬁ‘ucmtii&i in Se'!clgo‘n ~119.07(3)i). Florida Statutes.l f certify thai the information™ .2 sUE

* indicaled o this Teporl is trus and accuraté and that my sighatura shall have the same legal effect as if made'under dath; that | am & managing membar o managar of the *~
limited liability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes.

po ,/0/2;2/9.6’ 250-491-r20y

GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¢

I SIGNATURE:




