FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000004139 R Secretary of State
1. Enlity Name: 02-05-2007 90195 020 ****50.00
YORK STUCCO LLC
Principal Pace of Businoss Mailing Addross
1026 315T NW 1026 3157 NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
AU RSSO
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailng Address
Suile, Apl. #, cic. Suile, Apl. #, olc. 1st MOORE CR2EQB3 {10/06)
City & State City & Stale 4. FEI Number 20-2205559 :;::a::)l:mo
Zn Couniry 2o Country §. Cerificale of Stalus Dasirad ] ?i‘ggq[ﬁgml
6. Name and Address ot Current Regisiared Agent 7. Name and Address ot New Reglstered Agem
Name
YORK, PAT

1026 31ST NW Siroet Address (P.Q. Box Mumber is Nol Acceplablo)

WINTER HAVEN FL 33881

City FL I Zip Code

8. The above named enlity submits lhis stalcment for the ourpose of changing ils regisiarea office of ragistared agenl, or both, in Ihe Siate of Florida. | am lamiliar with, and accept
the abligations of ragisierec agent.

SIGNATURE :
Sgrmuts, fyoed o7 phirted niang ¢ ‘eEEIRIEC A B0 Like 4 SpAICALIE {NDIL: Feqatered Aperd 4G LN (83w reQ winh lenstakogh CATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Floride Department of State
Due By May 1, 20Q7
a. , .MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
mi MGAM [ Detese TME [ change  [] aouition
L] YORK, JAMES NAME :
SIRHTADDRESS | 1026 31ST Nw SIRELI ADDE S
IV SI-UP | WINTER BAVEN FL 33881 CITY-SI-7P
e O pelete ik Dehange [ Auditon
HAME NAME
SIREE] ADDRESS SIREE | ADDRL 85
cily-S1- AF oy si-aw
e, 71 petete tHie O Change [ Additicn
NAML NAMP
SIL T ADDRESS SIREET ADDKY $§
CHY-SI-Z CINY-ST- 29
e [J pelnte 11T [ change [ Addilion
NAME HAME
SINGF1 ADDRESS SIRIF) ADPIESS
CHY - 54- 719 CIY-S1- 79
N [} petete g . O Cnange [ Addition
HAMT RAML
STREED ADDRESS STREL] ADDFE 5SS
CUY-51-21P Y- Si-
e J Deiete TIRLL O change [ Aadition
NAME NAME
STREET ADDRESS STRE[TADORISS
cay-si-aip CITY-S1- 20

11. | hareby cartify thal whe information supplied with this filing does nol quatity for the exomplions conlairad in Section 119, Florida Siawites. | furlher corlity that the information
indicalad on this report is Irue and accurate and thal my signalure shall have the same logal effect as if mado under oath; thal | am a managing member or manager of the
limited liability company or the racaiver of trusteo ompowared ig executo this repon as required by Chapilor 808, Florida Staies.

SHCMA TUAE ANG £0 OF PRINTED NAME MANAGING MEMBER, MANAGER OR AUTHOAIZED REPARESENTATIVE [ YLIE L SIS




