2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000008383 May 04, 2007 08:00 A
2. Enliy Namo | Secretary of State
LAVALUGHN JONES STUCCO AND PLASTERING LLC
Principal Place of Busincss Mailing Addrass
1014APHEASANT RUN DR. 10 4APHEASANT RUN DR.
NG A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, AL #, ole. Suite, Apt. #, olc 1st MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FEI Numbaor Appliad For
75-3180617 Not Applicabla
2 Counlry Zp Country 5. Cerlilicale of Slatus Desired [{ gese g‘g‘:::i:c:tlonal
8. Namae and Addrass of Current Ragistered Agent 7. Name and Address ot New Registerad Agent
Name
18§4E2,PL|'?EVAASUAGNHTNR?JN DR, Stroet Address (P.0 Box Number is Nol Acceplabla)
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statoment for the purpese of changing ils registered office or regislered agent, or bolh, in the Slale of Florida. | am famitiar wilh, and accept
the obligations of regislerod agent.

SIGNATURE

Sxnatura, typed or pnnted name ol regstared agenl and stie £ appicatle. (NOTE: Regsiared Ageni signallsa radusred whan 1@insianng) DATE

FILE NOW'H FEE IS 350 00 o
Make Chack Payable to Florlda Deparlment of Smte
. Dua By May 1 2007- . T

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TTeE MGRM ] pelele e [ cnange [ Adaition
NAME JONES, KEVIN NAME - s g e
SIREET ADDRESS | 1014 A PHEASANT RUN DR STACET ADDRESS _ HUUL;UUU 61553
CIfY-S1- 1P FORT PIEHCE FL 34982 CITY-SI-2IP I:IQ L.w:‘n Df :;U[}Bg 018 3 I IU
e MGRM [ petete TIe [Dchange [ Addition
NAME EVANS, JAMES K NAME
STREETADDRESS [ 1014 A PHEASANT RUN DR STREET ADDRESS
Cly-sI-2Ip FORT PIERCE FL 34882 Ciry-51-21
T O elete nne [ change 7] Addilion
NAME NAME
SIREET ADDRESS . STRFETADDRESS ]
CITY-S1- 0P . CITY-8T-7IP . e
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADNRFSS . STREETADDRESS
GilY-SI-21p K CITY-SI-2IP
e O peiete IME 1 change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY- 8T-2IP CITY-ST-2IP
TILE 1 pelere TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7IP

1t. | horeby certify that the informalion supplied with this filing does nol qualify, for the exemptions containad in Section 119, Florida Statutes. | further certity that the information
indicated on ihts roport is frue and accurate and thal my signature shall o tho same legal effect as il made under oath; that | am a managing membar cr manager of the
limilad hability company or lhe recewer or rustec ampgwarad o executg/fis report as roquirad by Chapter 608, Fiorida Statutes.

J 4“’&-1?007

MANAGER, OR AUTHOMZED HEPREBENTATIVE Dbt Cayuma Phane ¢

smnmqﬁ&m A0 VPR o FENYED




