2006 LIMITED LIABILITY COMPANY .
REINSTATEMENT sacpa *

ILED
YU “r
DOCUMENT # L04000000110 DIVISION GF Coppan N E

“ORATIONS
1. Entity Name

QUALITY STUCCO FINISHING'S LLC 06MAY 19 AMi0: 19

Principal Place of Business Mailing Address
6648 HILLS DR 6648 HILLS DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
R S TR
ﬂzo /KAJ )fﬂjt’ f A/uu ),frJf
Suitg, Apt #, elc, Su‘te Apt #, otc. 082006 REIN-LLC CR2E101 (11/05)
State City & State 4, FEI Nupber Applied For
',.(/ w7 /u/ry A o) FokT ﬂcﬂfj y74 | =R 97‘ ¢ Not Applicable
Zip Couny Coyptry $5.00 Aaditional
‘FM S0 o ;-,)[L (\r %f(‘.o 5. Certificate of Status Dasired ] Fee Raqulreé o
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agant
Name e
MCINTIRE, JAMES Mo ZorifE, Taps
6648 HILLS DR : Street Add;i -j (P. }(} Box Nu r is ol’ Acceptable)
NEW PORT RICHEY, FL 34655 68 /3L £
/1 2
City Zip Coge
Aed Jé]’ ﬂa{ﬂ FL ’ TS

8. The above named enlity submits this staternent for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accapt

the cbligations of #kistered agenl M;\/
s:emmﬁ(\ﬁfr MF L - A-0(,

A, Typed or prinied name & reqiffered agenl and title d appicable. {NOTE: Ragisterad Agent signature required whan rainatating} “pdlTE |

4/ : T - Make chack payable to
"'E_ NOowIn '_’EE 18 $200.00 Flortda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

o O petete e MADRG10 & MehGar. K Crange [ Adition
AL g JAnes Meluvmkr

STREET ADDRESS STREET ADORESS 6644 ks DANE

CITY-§T-2P ¢ITY-5T-2P O PodT e ey, Ve ﬂg g

TmE [ oelete TME O Chanue [ Addition
NAME HaME e L = R T i LY

STREET ADIRESS STREET ADDRESS o e Ty -ub-d»"l"lﬁ 0
CITY-ST-2P CITY-S1. 2P e et
TME 7 Delete TITLE O change [ Addition
MAME - - HAME :

STREET ADDRESS . STREET ADDRESS

CIvY.ST-ZIP CITY-ST-2P

TnE [ Delete TITLE O cm i} Aﬂmn
E .| REBISTATERENT 52 5

STREET ADDRESS STREET ADDRESS

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

Tme O Dekete TIE Ol Crange [ Addilion
NAME . NAME

SmEET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY -ST-2IP

TMe B ] TME Dl Ghange [ Adition
NAME RAVE

STREET ADORESS | STREEY ADDRESS

QTY ST-2IP ) CITY-§T-21P

41. | hereby cemly that the infgrmation suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
¢ indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
t lirnited liabifity company of the recaiver or trustae empowered to exacuta this report as required by Chapter 608, Florida Statutes,

(7R2D
SIGNATURE:/ £/« « ‘-’Mf/)é{% - S ?~ 6L e 95‘53
SIGNA; Eaﬁ}(ﬂ(ﬂ’m PRINTED NAME OF SFGNiNG KANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons 8

=7




