2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 10,2006 8:00 am
DOCUMENT # L04000003286 Secretary of State

1. Enlity Name *
ZYLSTRA STUCCO AND STONE, L.L.C. 05-16-2006 50019 035 7H77535.00

Principal Place of Business . Mailing Address
8850 FOWLER AVE. 8850 FOWLER AVE.

LA

2. Principal Place of Busineis 3. Mamz? Address

wlec Ave, Fowler Aye.,

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

ity & State ty & S!ate 4. FEl Number Appiied For
oo FL Tonea £ 30-0329136 Not Applicabia

Zip Country Zi Country " . 5.00
5 25 3 4 3885. éz 6 5 L’ U ) 6 , 5. Certificate of Status Desired Ij/ge Req ﬁséghonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Derek D. ZNlstee

ZYLSTRA, DEREK D
8850 FOWLER AVE

Street Address (P.O. Box Numbet is Nat Acceptablé)

PENSACOLA FL 32534 DP4L Fowler Ave

“Yenaatsla. FL | 2953

8. The above Aamadhentity submit thls We purpose of changing its registered office or registered agent, or both, lr{the State of Flerida. | am familiar with, and accept

the obixganons of registered ag
OS-0l-0
DATE

SIGNATURE
ke, typed or prinled name of mg&e#j ag(an[ ang tile it apphcahie. (NOTE- Fleusslmed Agent signatyre required whan !ems(a!mg)
9. MANAGING MEMBEF‘ISIMANAGEHS . 10. ADDITIONS fCHANGES
e MGRM [ oefete TLE [JChange [ Addition
NAME ZYLSTRA, DEREK D NAME
STREET ADDRESS 8850 FOWLER AVE STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32534 CIY-ST-2IP
TIRLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS i STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
e O pelete TLE ] change [ Addition
NANT HAME -
STREET ADDRESS STREET ADDRESS
LIy -$7-21 CITY-ST-2iP
TMLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.21P Ciy-ST1-2IP
PMLE O] Delete uts I change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂi’ A Lﬂ //—'

SIGNATURE AND NWRED'OR PRINTED NAME OF sm{mgmnmms MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dala Dayume Phone #




