f FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000008383 G 02-02-2006 90091 038 ****55.00
1. Entity Name
LAVAUGHN JONES STUCCO AND PLASTERING LLC
Principal Place of Business . Mailing Address "
10714APHEASANT RUN DR. 107T4APHEASANT RUN DR.
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 9 0 00 Q 4 1 3
: i} 1
=TS v L O 0 A
Suite, Apt. #, etc. P Suite, Apt. #, elc. 01122006 Chg-LLC (14/05)
City & State Ciy & State 4. FEI Number Applied For
_ 7L~ ijOé [ 7 Not Applicabls
Ze Country zp Country s. Certiicate of Status Dogired [ 2559221 Addilonat
8. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registered Agent
Name
JONED, LAVAUGHN A
1014 A PHEASANT RUN DR. Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34982
City FL I Zip Cooe
8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or buth, in the State of Florida, | am familiar with, and accept
the obligations of registered agaent.
SIGNATURE :
Signaturs, typsd or printed name of regiztersd agent and utie if 2ppiicania. ({NCTE: Registarad Agant zignatura required whan minsiating)
Filing Fee is $50.00
Duengy May 1, 2006
9. MANAGING MEMBERS | MANAGERS § 10.
TE O peete THE m& R
o ol A;rtllflfawph‘?'bﬂéf p 0
Q £RS L
iy e | PLOAANEA AT s 04
TE - 0 pekete e MR Change lion
o W 0 Y o
CITY-8T-7P Cry-St-2P /0/‘/14' FA/‘—A‘)’&UT /QMA' J A
TmE O Deiete TITLE g Ootge [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CY-S1-29 CITY-ST-BP
TLE () Deet e [Ochange [ Addiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-70F
TME 1 Delete TNE Dlchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-p CITY-ST-2P
TALE 0 Detete e O chage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made urder cath; that | am a managing member of manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 6 O G J'—" Q, P
SIGNATURE: ; L [P0k
SIGNATURE Rz Date Daytims Phone #
7 v



