2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AH]

" Feb27,2006 8:00 am

DOCUMENT # 104060035791 - " Secretary of State
1. Entty Name 02-27-2006 90432 037 ****50.00
FLORIDA STATE LATH & STUCCO, LLC
Principal Place of Business Mailing Address
1227 FORESTER AVENUE 1227 FORESTER AVENUE
e e H"HI“ |“ Ilm |m| “m |||”||N II‘II ml] m m{l mll”““ m l“l
2. Principal Place of Business 3. Mailing Address
2
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ) CR2E083 (1 0/05)
City & Stale City & State 4. FE| Number Applied For
58-2678656 Not Applicable
Zip Country Zip Couniry 5. Cenrificate of Status Desired a §ese'gg£?:;ﬁ°nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCHETTI, SHERRILL
1227 FOHESTER AVENUE __
“ORCANDO FL 32809

. —— = T—————

Name

Street Address (P.O. Box Number is Not ﬁcceplable)

City FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tyoed ot pnted neme o fegisiered agert eng (e it 2ppicais, {NQTE: Rawsleroa Agem signature requized whan rensmmg) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE P Delele TLE m Change ﬂ Addition
NAME MARCHETTI|, ALFRED W NAME
STREET ADDRESS 1227 FORESTER AVENUE d STREET ADDRESS \ 89\')
CITY-ST-21P ORLANDO FL 32808 CoTy-5T-2IP F
e v O Dekte e - {JChange [} Additon
NAME MARCHETTI, SHERRILL NAME
STREET ADDRESS | 1227 FORESTER AVENUE STREET ADDRESS
CITY-$T-21P ORLANDO FL 32809 Chy-81-21P
L © "0 Delete TIFLE B [JChange [ Addiion
NAME N T — DN ... I e e ———— .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2ZIP
TME : [ oetete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-5T-21P
it [ oelete Tme [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§T1-2IP
HTE ] Delele TIVLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicaled 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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Qb

\ Q[/{-ﬁ['déz Q(] -4 Q9%
SlG NATU}G“NA@J@M{E&JAW _LRAGER. OA AUTHORIZED AEPRESENTATIVE Date Cayune Phone #




