FILED

!—_-. °
2005 LIMITED LIABILITY. COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000026251 gie 05-02-2005 90096 031 ***#50.00
1. Entity Name
MARK MCCARTA STUCCO LLC
Principal Place of Business Mailing Adcfress
2671 CANAL DRIVE NORTH 2671 CANAL DRIVE NORTH
LAKELAND, FL 33807 LAKELAND, FL 33801
s S GO0 A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

4{ "\5// 7%’3{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs.ﬂo Additional
'e8 Required
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name e

STUTZ, SHAREE MarkK M “Corta
3007 HELMS DRIVE Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

2990 Moraoy Combee Rd
“lLakefand FL [*F%rg)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florita. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE Aar K i {/C"Af')'f&- b -0 -05”

Sigrature, typed or printod nema of regisiered agont and Litle if applicable. {NOTE: Registersd Auw“uum required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TITLE O Change [ Addition
NAME MCCARTA, MARK NAME
STREET ADDRESS | 2611 CANAL DRIVE NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY.ST-2IP
int3 MGRM [ﬁgem TILE O Change [} Addition
NAME GALLO, Lours RAME
STREET ADDRESS | 4805 CYNTHIA STREET STREET ADDRESS
CITY-§1-21P BARTOW, FL 33830 CITY-ST1-2IP
ILE MGRM E Delele 1ITLE [ Change [ Addition
NAME DANIEL PENALOZA VARGAS NAME
STREET ADDRESS | 614 POPLAR STREET STREET ADDRESS
CITY-$1-2IP AUBURNDALE, FL 33823 CITY-S1-21P
TLE MGRM Ij Defete TTLE O change ] Addition
NAME MENDOZA, JOEL NAME
STREET ADDRESS | 518 POPLAR STREET STREET ADDRESS
CiTY-ST-21P AUBURNDALE, FL 33823 CiTy-ST-2IP
TITLE 3 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oITY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

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 shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ;ﬂ%‘éﬁ 4 -':ﬂ:d -0~

BIGNATURE INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone §




