| FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

PlgtyCNl;JrTy ENT # L04000093627 04-13-2005 90221 025 ****50.00

WALTON STUCCO, LLC

Principal Place of Business ' Mailing Address

4999 SOUTH HIGHWAY 331 4959 SOUTH HIGHWAY 331

DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435

T v 00000 OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number . Applied For

A3 -0947 77 o Not Applicable
ap Country “ip Country 5. Certificate of Status Desired [ fg-ggqﬁg‘“""a'
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
WOOD, DONALD J
4999 SOUTH HIGHWAY 331 Street Address {P.Q. Box Number is Not Acceplable)
DEFUNIAK SPRINGS, FL 32435

City I Zip Code
. FL

) \
8. The above named entity submits this staternent for the purpose gi registered office of regisy agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ,,? /C/ / \S_J
SIGNATURE _ 7 Zt// / é
S =/

mammgwyﬁmmaw‘/ {NOTE: Registamad Agen tignaturs required wher reinstating}
Cd

ofc
/ 4
Filing Fee is $50.00 Make check payable to

Due by May 1, 20 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIME [Jchange [ Addition
NAME WOOD, DONALD J _ HAVE
SIREEY AOIFESS | 4998 SOUTH HIGHWAY 331 STREET ADDRESS
CiTY-S1-21P DEFUNIAK SPRINGS, FL 32435 omy-st-zp |«
THLE MGRM $2 Dol TME [ Change  [J Addition
NANE TIPTON, ALBERT A NAME
STREET ADORESS | 4998 SOUTH HIGHWAY 331 STREEY ADDRESS
CATY-ST-2P DEFUNIAK SPRINGS, FL. 32435 K cmy-sr-zmp
AME MGRM F“’m 113 [ Change [ Addition
_NAME, ALLEN, TERRY L NAME
STREET ADDRESS | 4999 SOUTH HIGHWAY 331 - T o STREET ADDRESS | -- - -
CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CITY-S1-2P T
TITLE i 0 Detete TILE Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TME O peete TLE [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE 3 Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-ST-2IP CIvY-57-2P

¥1. [ hereby certify that the informatign.qupptied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is trug.efid abcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or {he recefver or trustee empoweregfto execute this report as reguir hapter 608, Flofida Statytes.

7/11 /O b/&%&ﬁ’ol J]
A —

SIGNATURE; 7/ _

IBER, MANAGER, OR AUTHORIZED REPRESENT! Daytima Phone #




