2008 L'MITED LIABILITY COMPANY

ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000000110 /ﬁ% Apr 21, 2008 08:00 A
1. Ently Name _ \ Secreta Of State
QUALITY STUCCO FINISHING'S LLC ry
\3~m
Principal Prace of Business Mating Adoress
6844 HILLS DR 6844 HILLS DR
s s “ll”l” |H ||m |‘|H m" ||m ||m ||’” "‘“IMH‘"J ”I""‘ll'm ‘m
2. Prncipai Piace of Business - No P.O. Box # 3. Mailng Address
Suile, Apt. #, elc. Suie, ApL A, eIt 15t MOORE CR2EO83 {10/07)
City & Stase Cay & Siate 4. FEI Numper Applied For
41-2121949 Not Applicarle
Zips Country Zip Courtiry 5. Certibcats of Status Desirad O ?BSB.gqu:i;;ﬁonal
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gABQ?LI”R_E,SJSMESE Street Address (P O. Box Number is Not Accepianie)
NEW PORT RICHEY FL 34655
City FL 2p Code

8. The above narmed entity subming this statamant for the purpose of changing its regstered office or registered agent, or poth inthe State of Flonda | am familiar with. and aceept
the ahhygations of registerad agant.

SIGNATURE
Sagnadui e typeehor p e nAre ol PRSI ad S0l U e e upgos e INDTE R pederant Augart 34 At o0 o e o 4G 15Re 3hng) DfE
FILE NOW!!I FEE !S $1 38 75
E Aﬂer May 1, 2008 Fee Wil Be 5538 75+ :
Make Check Fayable to Florida Department nf Slate”;
8. MANAGING MEMBERS:MANAGEHB 10. ADDITIONS fCHANGES
E MM . ] pesete TiMLF change [T Adan
NEME MCINTIRE, JAMES NAKE
STREETARDRESS | 6844 HILLS DRIVE . STREET ABDRESS .
CNV-31-2F  |NEW PORT RICHEY FL 34655 CITY-57-2P 122,75
tNE O Delale THLE I Chengs [0 Addiition
HAME NASKE
STREET ADDRESS STREET ACDRFSS
CITY-ST-2IP CITY-53-7P
)13 [ pelete Tk [ change (] Aadition
HAME HAME
SIREET ADDRESS STHEET ALDRESS
CITY-5I-71P CITY-51-2P
TILL O pelete T [ ctange {7 Addition
HARL HAME :
SIALE ADUALSS SIREET 2DDELSS
Irr-81-7IP CITY-51- 2P
EILE O pelete TITE [JChange [ Additign
HARE NAME
STRLET ADDKESS STHELT ADDRESS
ity 31-710 CITY-57- 2P
TME [ petete THLE [3 Chenge [ Aadition
NAKE NAME
STREET ADDAESS STRFET ACDRESS
CHY-ST 2P CITY-37- 70

11, | herety cartity Ihal the ofarmation supplied wils this fifing does not qualty for the exemptons coniained in Secnon 119, FIL nida Sratutes |urther cartly that the ofgrmanon
inthzatac on Nis repc s rue and dccurate and thay my signature shall have the same fegal eftect as it made under valn: at | am a nanagng emiar of anager ol the
lFmitad hately Company of the recavar or yustes empowered 10 exsoule this renor as required by Chapter 808, Florida Stalutes.

- QAMES
SIGNATURE: ./_/ ﬁw‘ﬁ/&oﬁd’@/ Q/Mc.f,f/?"//ﬁa A/ ‘7 208

s:c:ununf’mo)ﬁ/don PRINTED NAME OF SIGNING MANAGIRE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt o1 0 Bt 4

N



