2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

%
"DOCUMENT # L04000000611 FILED 7
1. Enliy Name May 05, 2006 08:00 A
MIKE'S STUCCO LLC ecretary of State
Principal Place of Business Mailing Agdress
3806 WARREN RIDGE STREET 3806 WARREN RIDGE STREET
SARASOTA FL 34233 SARASOTA FL 34233
2. Principai Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEi Number Applied For
] 20-0549596 e Not Applicable
Zip Counury Zip Country i ; $5.00 additional
5, Cerfificate of Status Desired | J Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SNEPERGER, MIKE ,
Streel Address (P.J. Box Number is Not Acceptable
3806 WARREN RIDGE STREET ( praie)
SARASOTA FL 34233
Cuty FL Zip Code
8. Tns above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am famdiar with, and accept
the obhgahons of registarad agent
SIGNATURE -
Srpatare, Ve G BElLg pepng Of refpsien st agent ung e 8 aupheanit. INGTE Regw.:ereq Agen! sdjnature reduared whaon remsiatng) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
THLE MGRM 2 Delele [l change [ Acdition
NAME SNEPERGER, MIKE NAME
STREET ADDRESS | 3806 WARREN RIDGE STREET STREET ADDRESS
iy 5T-2iP SARASOTA FL 34233 cny.s1-ze
TILE [ peiete TILE [ change 3 Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P Ciry-51-2IP -
T 7 pelete wme - =t - UDDDDDSng?G [ Cnange [ Addition
MAME NALE a0 05/ 200680037010 55,00
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-ST-2tP
TILE O Delete TMLE [ Change  [J Adation
NAME NAME
STREET ADDRFSS SYREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE ! O pelete Mnrne [ Change  [J Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
THLE [ Detete TE [J Change  [] Adartion
NAME NAME
STREET ADDRESS STREET ADDIRESS
ClTy-§1-71P CITY-S1-2IP

11. | hereby certity thal the informalion supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
ndicated on Ihis report is true and accurale and thal my signatrs shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limiled hability company or the raceiver or trustee empowered 1o execute this report as requred by Chapter 608. Flonda Stalutes.

l
S!GNATURE/\D’\M/—__:’_ ] \M ) O/ ﬁ\Q I.ns {é

SIGHATURE AND TYPED OR PRINTED NAME &F SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Unyl ne Hiono ¥




