FILED
2005 LIMITED LIABILITY COMPANY Aug 12,2005 8:00 am

ANNUAL REPORT Secretary of State

ngNgjmlyENT # 104000067904 08-12-2005 90050 001 *****5 00
HARVEY E. ROUSE JR. STUCCO, LLC 08-12-2005 90050 002 ****50.00
Principal Place of Business Mailing Address . PUVAVURY
5420 SW 83RD PLACE 5420 SW 83RD PLACE,
OCALA, FL 34476 US QCALA, FL 34476 US
e v LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 07222005 : Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Nymber ) Applied For
7/ D ? '7 /j? b Not Applicable
Zip Country Zip Country » . $5.00 Additional
5. Certificate of Status Desired g’ Fon HGqUirBE;J
—8. Name.and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
" Namé™}™ - T - o= - -—
. p(arw-\l Rouse Jr
1204 HAY - STREET Street Address (P.O. Nymber is Not Acceptable)
FALLAHASSEE -FL 32301 S178" s 3‘3 A% " Place
O calw £ 2440
City Zip Code
, FL |
8. The above named gpftity gdbmit fihis statement for the purpose ¢ nging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation istgfed aghnt. \ \
SIGNATURE g, - ’Z) % 4105
§gnramre. typed orﬁmed rame of registered agenl and Hua).dﬁpucnhh. (NQOTE: Registered Agen signajure required when reinslating) DATE
Fiting Fee is $50.00 Make check payable to
Due by September 7, 2005 - Lo - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Detete me Dl change  {7) Addition
NAME ROUSE, HARVEY E JR. NAME
STREET ADDRESS | 5420 SW B3RD PLACE STREET ADDRESS
CITY-§T-ZiP QCALA, FL 34476 CITY-ST-2IP
TITLE MGRM [ petete TILE [ crange [ Addition
NAME ROUSE, MICHELLE NAME
STREET ADDRESS | 5420 SW 83RD PLACE STREET ADBRESS
CITy-§T-2I1P QCALA, FL 34476 CITY-ST-21P
TINLE 3 oelete TITLE [ Change  [J Addition
NAME NAME ] .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P X
TIFLE O elete TITLE v [Cichange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O oelete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TLE 7 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-2IP ¢

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of tha
limited liability company or the receiver aptfustee empowered to exacule this report as required by Chapter 608. Florida Statutes.

S . -
SIGNATURE: _, @@04&" (P/ ‘//0( Is1/- 445~ Kbdf

SIGNATYRE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone &




