FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000021280 04-13-2005 90220 018 ****50.00
1. Entity Name
INDEPENDENT STUCCO LLC
- e — = -
Principal Place of Business Mailing Address
2720 KNOLLWOOD TR 2720 KNOLLWOOD TR
EUSTIS, FL 32726 EUSTIS, FL 32726
Suita, Apt. #, atc. Suite, Apt. #, atc.
p P 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Nurmber Applied For
5—‘{ - Q / (/ ?/Dj- Not Applicable
Zi Count Zi Count it
® ountry " il 5. Cenficato of Siatus Desied ~ [] $9+00 Additonat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - - T - - Nama* coC - - T = B — T T
SQUITIERI, TOM
2720 KNOLLWOOD TR Street Address (P.Q. Box Numbaer is Not Acceptable)
EUSTIS, FL. 32726
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Segrature, Typed or prinied name of registered agent and tite it applicable. {NOTE: Ragistered Ageni signatura reguired when reinstating} DATE
1
"Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2005 ., Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME SQUITIER], TOM ) NAME
STREET ADDRESS | 2720 KNOLLWQOOD TR STREET ADORESS
CITY-SF-2IP EUSTIS, FL 32726 CITY-$1-21P
TILE , O Detete TITLE . o [ Cnange [ Acdition
NAME NAME
SYREET ADORESS STREET ADORESS
CIry-S1-zip CITy-87-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREETADORESS | - .. || STREET ADDRESS | _ . . o
CITY-ST-2IP CITY-ST-2P
TME [ Delete 1ILE [JJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2F
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE 1 Delete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further gertity that tha informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the receiver of trustes empowaerad to execute this raport as required by Chapter 608, Florida Statutes.
T PO Vs 5935
SIGNATURE: 222 er s S 105 I 79y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 Da” Daytime Prone 1




