2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000031390

1. Enlity Name

JAMES LUCAS STUCCO & STONE, LLC

Principal Place of Busincss

3606-A PINELLAS DRIVE
CHIPLEY FL 32428

Mailing Addross

3606-A PINELLAS DRIVE
CHIPLEY FL 32428

FILED

Feb 05,2007 08:00 AM

Secretary of State

us us

IR

2. Principal Piace ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. olc, Suito, Apt. #, alc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4, FEI Numbor Appliod For
20-2588671 Not Applicable
i 1
Zip Country ap Couniry 5. Certificate of Status Dosired 2 $5.00 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
LUCAS' JAMES Streol Address (P.O, Box Number is Nol Accoplable)

3606-A PINELLAS DRIVE

CHIPLEY FL 32428

City FL | Zip Code

8. The above named entity submits this staternont for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agoent.

SIGNATURE
Signature typed of chnted name ol registered agent and e it appleatle {NOTE: Ragslered Agent signature required whan réinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1; 2007 T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O petete ITLE [J Change  [J Addilion
HAME LUCAS, JAMES NAME HOANONE2 2938 3
STREET ADDRESS | 3606-A PINELLAS DRIVE SIREET ADDFESS 02/ 13/07-20046-001 50, 00
CITY-ST-71P CHIPLEY FL 32428 CIry-ST.2IP
TLE (] Delele NE O Change ] Addilion
NAME NAME
STREET ADDRESS ) SIRFET ADDRTSS
CITY-S1-71P CITy-S1-2IP
IILE [ Detete e O change [ Addition
NAME NAME
SIREE | AULRESS STREE[ ADDRYSS -
CIy-SI-2IP CIIY-§1-71P
TLE 3 Deiste TILE O change [T Additlon
NAME NAMT
SIREET ADGRI S5 SIRFET ADDRISS
CITY - ST-2IF CITY-8T- 7P
e [ Delore HTLE T Change [ Adaition
NAMI. NAMC
STREET ADDRI S5 STREET ADDRE 55
CITY- ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addiion
NAME NAME
STREFT ADDRESS SIREETADDRLSS
CilY-S1-2IP CITY-S1- 2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the axempliens contained in Secticn 119, Flerida Statules. ) furthor certify that the information
indicated on this roporl is true and accuralo and that my signature shall have the same legal offect as il made under calh, thal | am a managing mamber or manager of tho
limited hability company or the receiver or rustee empowared to exocula this report as required by Chaplor 608, Florida Statutes.

= 1.20.07

PRINTED WBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vate

SI(:‘:!\I;'\TL!NI?E:“E

NATU Doytimg Phoik 4




