FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000063018

1. Entity Name
FRANK ROUSE STUCCO, LLC

01-31-2005 90203 009 ****50.00

Principal Place of Business

12727 SW 48TH LANE RDAD

Mailing Addrass

12727 SW 48TH LANE ROAD

OCALA, FL 34481 US OCALA FL 34481 LS
s s S s NATEREIRHAR AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
=23-/099%9 XOC-: Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad (| ?ese.gc?q 3:’:;“”“'
- 6. Name and Address of Current Registered Agent 7. Namo and A ot New Reg d Agant = =~
Name
CORPORATICON SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agant, ar both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered sgant and ttie d applicable. {NOTE: Reg Ageni sig; requined whan rei ") DATE

Filing Foo is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete M [0 Changs  [] Addition
NAME ROUSE, FRANK A NAME
STREET ADORESS | 12727 SW 48TH LANE ROAD STREET ADDRESS
CITY-5T-2P QCALA, FL 34481 CITY-ST-2P
TILE MGRM O palete TILE Cchange [ Addition
NAME ROUSE, BRIGITTE NAME
STREET ADDRESS [ 12727 SW 48TH LANE ROAD STREET ADDRESS
CITY-$T1-21P OCALA, FL 34481 CITY-SI-2IF
e O pelete TMLE [ Change [ Addition
NAME “HAME
STREET ADDRESS - - STREET ADURESS-| ~ = — ~
CITY-ST-2IP CY-$1-2IP
TNLE O Detete THE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
L [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TIILE - £ etete TLE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- TP CTY-S1-21P

11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}), Florida Statutes. | further certify that the information
indicatad 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 liability company or the receiver or trusiee empowered ercute this report as required by Chapter 608, Florida Statutes. R

~ G

SIGNATUFIE:‘?5-:—“"“e@iijijfif'4 ‘ N ?Wse— i|2,~+lo§ Slej-buw

SIGNATURE AKD TYPED OR PHINTé\BIIE OF SIGNING MAHAGING MEMBEFR, MANAGER, Oft AUTHORIZED ESENTATIVE Cale Daylims Phona #




