‘ FILED
2005 LIMITED LIABILITY COMPANY + May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035979 04-19-2005 90032 047 ****50.00
1. Entity Name
A & M STUCCO OF CRESTVIEW LLC
Principal Place of Business Mailing Addrass JuiygubdzZg
3950 POVERTY CREEK RD 3950 POVERTY CREEK RD .
CRESTVIEW, FL 32539 CRESTVIEW, F 32539
SR R IO R
Suite, Apt. #, etc. Suita, Apt. ¥, atc. 03172005 Chg-LLC CRIE83 (10/03)
City & Stare - Cily-ﬁ State 4._FE| Number . - Applied For _ *
) 01l0A0Y Not Appiicable
Zip .Ca.nw e Zip Couniry S. Certificate of Starus Desived [ g:gnﬂq l.:mimnal
8. Name and Address of Current Registered Agent 7. Name and Add! of New Rogl d Agent
Name
GILLMAN, GREGORY -
3950 POVERTY CREEK RD Streat Address {P.0O. Box Numbar is Not Accaplabla)
CRESTVIEW, FL 32539
T & FL [
8. The above namad enmy&a 1pits this statement for the purpose of changing its registered office of registarad agent. or both, in the State of Florida. | am lamitiar with, and accep!
\he obfigations of rogism_r:d_- a7
. | o oers .
SIGNATURE ‘ i
ST Sigrmira, brpd o i) FukTey OF regaitered agent and ks if apphcahle. {NOTE: Regtered AGert Sgnalrs requiad when : pnataang DATE
) Filing Fee Is 3.50.00 ) ' Make chack payable to
Due by May 1, 20035 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONSICHANGES
[ MGRM 0 Oeieta e [Crange [ agvition
NAME GILLMAN, GREGORY NAME
STREETADORESS | 3950 POVERTY CREEK RD STREET ADDRESS
ciry s 2P CRESTVIEW, FL 32539 CiTY-ST. 2P
[0t ' [ Deteta I6LE [Ocrge  [J Agdition
RAME . RAME
STREES ADDRESS. STAEET ADDRESS
CIn ST 2P —|- - - - - - CITY-ST-2P - — . -
TIE - O pelets s O unge [T Agoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- P ary-S1-2ar
TLE [ Derty NHE CIoume [ addition-| —
RAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$F- 2P CITy-§T-28 -
THLE Ol et . e Ot (3 Addiion
STREET ADORESS . STREET ADDRESS
fowst | - oo - ’ ciry-ST-20 - o
me S [T T T . md (T THLE O crange [ Addition
LT S e e T RAME
STREETADORESS [ .., . . o+, ' STREET ADORESS
CFY-ST- 2P : Ty 5329
1. | hergby certly that the inlomation supplied with ihis liling does not qualilytad the examplion stated in Section 119.02(3X), Rorida Statutes. | tunhor centify that the information
indicated on Ihis repon is irue and accurata and that my signalure shailhave Iho saa lepa! effect as i made under oath; thal | am a managing member o manager of the
fimited Gability cormpany o the receiver or rusiea empowarad (o exsCute (his rppopl as required by Chapter 608, Florida Siatutas,
hd - ¥




