FILED
2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
¢

ANNUAL REPORT | cretary of State

[P

DOCUMENT # L04000003286 09-06-2005 90046 047 ****55.00
1. Entity Name
ZYLSTRA STUCCO AND STONE, L.L.C.
Principal Place of Business Mailing Address RUvw T T
8850 FOWLER AVE, 8850 FOWLER AVE.
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 S
S v Hilf N ELAUATI

Suite, Apt. #, ete. Suite, Apt. #, etc. 08302005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Numbar Applied For

& — o%ml 3(0 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZYLSTRA, DEREK D - — T L= v e e
8850 FOWLER AVE Street Address {(P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32534

- City FL | Zip Cade

8. The above named enij bmits this statement for the purpose of changing its rpgistered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerey agent.

SIGNATURE
Signature, typed or panted name of registered agent te if applicable. / ’NUTE: Repistered Ageni sigrature required when reinstating) OATE
/ I
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Delete TITLE O change [ Addition
NAME ZYLSTRA, DEREK D HAME
STREET ADDRESS | B850 FOWLER AVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FI. 32534 CITy-ST-21P
TITLE [ Delete TITLE . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢
TITLE [ Delete TINLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cily-st-aw Com s — —- - - - = A Cny-stp fe— ——— - - — e}
TME 3 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-21P CITY-ST-2I7
TImLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CiTy-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega!t effect as if made under oath; that | am a managing member or manager.gf the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 38’5

SIGNATURE: D M/D %%/( . Gf [-65 %/77 {95 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAEER, AUTHORIZED REPRESENTATIVE Daytime Phone &

7




