FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000084195 05-11-2005 90029 027 ****50.00
1. Entity Name
SEMINOLE STUCCO REPAIR, LLC
Principal Place of Business Mailing Address
1488 GRAM LANE 1488 GRAM LANE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
ite, Apt. 4, atc. Suite, Apt. #, etc.
Sulte. Apt. #. et uita, Apt. 4, etc 04202005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zp Country . Cerficate of Status Desired ~ [1  99-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iy Namg
REED, KENNETH R
1488 GRAM LANE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, F1.* 32310
- City FL | Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registerad agent.
%] SIGNATURE "-
T3 T Signaturs, typed or printed name of registered agent and tite If appiicable. (NOTE: Ragistered Apent signature raquited when reinsiating) DATE
Fillng Fee Is $50.00 Maka check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM {7 Delete TILE [ Change [ Addltion
NAME REED, KENNETH R NAME
STREET ADDRESS | 1488 GRAM LANE STREET ADDRESS
CrY-ST-ZP TALLAHASSEE, FL 32310 CY-8T-2P
TITLE MGRM T Delete TITLE [ Change [ Addition
HAME TURLINGTON, NEIL SHAWN NAME
STREET ADDRESS | 1488 GRAM LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32310 CITY-8T-2IP
TIME [ Detete IMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S§i-2Ip CIry-sT-2IP
TITLE 3 petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5ST-2IF
TITLE ] Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CIy-ST-2P
TME [ petete TITLE O change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
Cry-57-2 CIry-ST-211
11. 1 hereby ¢ertify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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,dr frustee weared to exgcute this report as required by Chapter 608, Florida Statutes.
S|GNATL!¢BNAEY\;RE® TYPED OR PﬁﬁED lfgﬁdF S‘rl.‘-'NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

=



