FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000000628 04-25-2005 90105 049 ****50.00

1. Entity Name
BUDGET STUCCO, LLC

Principal Place of Business Mailing Address
1611 WEST PLATT STREET 1611 WEST PLATT STREET
TAMPA, FL 33606 TAMPA, FL 33606 20045602

AR CARER RGN
/&

S02 N, REWMENT AJE. 02 N. AAMEVH

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

ity & State & State 4. FE| Number Applied For

Qﬂpﬁ : \ PL— Cl’ti.ﬂ'“ P4' 'F-(— 20~ O;%Lq O_S Mot Applicable

Zip Country Zip Country - ) $5.00 Acditiona!
83 boq \J S r 33 (-)09 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of Now Reglsterod Agent
- . Name o
N
KOEHLER, KEITH W B KEMH . koewee, |
1611 WEST PLATT STREET reet Ac
TAMPA, FL 33606 | Koehler & Company, P.A.
502 North Armenia Avenue
Ciy Tampa, FL 33609 Code
8. The above named eglity submits this statement for the purpose of changing its registered cffice or vith, end accept
the obligations of rvfsrere(jt?v . k/\ ., Lo B L
R — Q
SIGNATURE Slgnamm‘lypa&‘u_y\m name of registered agent and ttk if applicatie. (l‘:OTE: Registered Agent ignature required whan reinstating) Lf" 2-0 ’DAT:g

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10.
TmE MGRM 3 petete TILE [ change [ Addition
NAME ALEXANDER, DANNY L NAME
STREETADDRESS | 8504 WOODALL COURT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-ST-2IP
TILE [ Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TME O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TTLE [CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §1-2P CITY-51-2P
TIME O pelete 1IILE ) [] Change [ Addition
RAME NAME
STREET ADDRESS ‘STREET ADDRESS
oTY-ST- 7P CifY-ST-2P
TME O Delets - TITLE . . . OChange [ Addition
NAME : - - name R .
STREET ADDRESS STREET ADDRESS
Y- S§T-2P QarY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated en this report is Jge and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company e receiver or trustés empowered to execute this report as requirec by Chapter 808, Piorida Statutes.

SIGNATURE: AXCGA | L. Mfa/na&u ‘I-thomS' 8159243319

SIGMATURE AND TYPED OR P‘RINTHNAIE OF BIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Daytime Phare #

\J




