2006 LIMITED LIABILITY COI&IPANY
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
R.W. STUCCQ, STONE, AND PLASTERING LLC.
T’rmcipas Piace of Business taling Address % }
137 PARKLAND DR. 137 PARKILAND DR.
LAKE PLACID FL 33852 . T LAKE PLACID FL 3385
i L
2. Pnncipal Place of Business 3. Maling Address [
Suite, AR &, etc. Suite. Apt. I, atc. E 15t MOORE CR2E0S3 {10/0%)
| Ciy&Sate T Gy & Sate E 1 4, FEl Mumber q[ Apglied For
NGAT APPLICABLE [ [t Apphear
- _ _ _ Mot Applicar
Zp Couniry Zp ; Coumiry B Cenlficate of Séus Desies [ fgg&ﬁ?ﬁ“m'
§. Name andl Address of Current Registered Agent I 7. Mame and Address of New Reglstered Agent' ) 7
Mams
%ESJAEEEEJDBDR. Sueel Addregs {(P.O. Box Number is Nat Agceptable) -
LAKE PLACID FL 33852
| Chy FL l Zip Cade

8. Tha abave numed antity submits this statement for the purpose of chanping s fegwsiered office of registered agent, or both, in the State of Marida. t am famiiar with, anrd o=
the obigabons of registered agent, .

SIGNATURE i

- o w?gmum, el proveg neme o reqisiaiad agent nd e & Appicotie . {NDTE.; Fepisteted Agent sgnahu & Taquired winsn Teinssabngd OALE

o FRERQWITFEETS §80G0 "
Make Chetk Payable to Florida Department ot State

R MANAGING MEMBERS | MENAGE RS R KO - — ADDRIGNS | CHANGES -

[— BRE MGH v Dostes THLE DFonange O
NAME WEST, ROCKY B NAME UD0000429115
STREET anCKESS £137 PARKLAND OR. ' STRIEY ADDALSS 02721/ BB*%QD%‘UEQ 55.00
cr-St-2F  {LAKE PLACID FL 33852 ' EATY-55-2IF : :
L - a Detefe TE 3 Change [ oo
NAME . NALL
SEREET ADDRLSS SIRCET ARORESS
CITY-ST- 2P GIy-57-2
T v ] Detete L 1 Cnange O AN
NARE o nM, '
STLEF ADBRESS , SYREET AGDAESS
CHY-S1-21P : Y- §T-2F
THRE A A Dejele UILE Cltnange  [Tac
NAME E ML
STREET ADDRLSS ! SURCET ADGRLSS
CITy-§5-0F A CTY-50-20
TRE ) Dotets L O Cramge [ A
NAME | MAME
STRCET ADORESS : STRELT ADDRESS
iTY- §T- 3 : LIFy-5F-2F
fine PO Delee me Ol Chage  [TA
HAME ‘ WAL
STRECT ADDRESS ' STREET ADORESS
£iry-S1- 2P . oiy-sT2e |

Tt nereby certty that the mformalion supplied wih this filing ldoes not qualify f:cr Ihe exemplions conlained in Section 118, Ftcﬁdaislatutes. i lucther cectily that the infarmai:
indicated on this report 1s trug and accurate and thal my signature shail hayf the same legal effect as if made under oath; that t am a managing member ar managar of It

imitad kaltity company o HW empowered 1o exesule this report as required by Chaptes 608, Florida Statutes, f ? .3 )
e ’ e Yook !
SIGNATURE: ___ AZZ72%] M } _ VA Froo2 /!




