2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000004139

1. Entity Name
YORK STUCCO LLC

Principai Place of Business

1026 31ST NW
WINTER HAVEN, FL 33881

Mailing Address
1026 315T NW

WINTER RAVEN, FL 33881

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90127 002 ****50.00

L. O

2. Principal Place of Business 3. Maliing Address
Suite, Apt, #, etc, Suite, Apt. #, efc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Number Applled For
Ao -I20 555G Not Applicable
=g Country ap Country 5. Certiicate of Stas Desies [ gzoﬁo haditensl |
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
YORK, PAT
1026 31ST NW Street Address (P-O. Box Number iz Not Acceptable)

WINTER HAVEN, FL 33881

City

FL | Zip Code

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 familiar with, and accegt

the obligations of registered agent.

L

Agent and ttie o

SIGNATURE f%’ a o

G406

(NOTE: Regestsred AQeni sgnéhiss mecurid whin renetitng}

Flling Foe Is $50.00
Due

Make check payabls to

May 1, 2008 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O oetee TIMLE O change [ Addition
NAME YORK, JAMES NAME
STREETADORESS | 1026 31ST NW STREET ADDRESS
CATY-ST-2P WINTER HAVEN, FL 33881 CY-§7-2°P
TIE [ Detete TITLE O change [ Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
GITY-51-ZP CTY-ST-ZP
TLE 3 Delete MLE O crange [ Aodtion
NAME MWANE
STRETADDRESS [~ - - — —{ ' STREET ADORESS " - — - - - =
CiTY-ST-2P CITY-S1-2P
TME 7 Detete e [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Crry-51-2P CITY-ST-7P
e O Oetete TME {J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDAESS
LTY-S1-2P CTY-ST-2P
TIME ] vetete TITLE O Change  {J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with thit filing does not quality for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicated 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 o manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes.

F—4-06 B3I~ (538

MANAGER, O ALTTHORIZED REPRESENTATIVE Dae Daytne Phone 3

sionsrune.C_oer. [l
i



