FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgttyCNLaer:AENT # L05000072072 05-02-2006 90037 049 ****50.00
ABOVE ALL STUCCO & STONE, LLC
Principal Place of Business Mailing Address v - -
6216 BROKEN ARROW DR. 6216 BROKEN ARROW DR. AL
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL. 34653 US
F PR e VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEl Number Appiled For
33~ 1224 66 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ggg&mm'
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
SMITH, WILLIAM S
6246 BROKEN ARROW DR. Straet Addrass (P.O. Box Number is Not Acceptahls)
NEW PORT RICHEY, FL 34653
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature, typed or phtad nama of ragEtered agent and 1tie if applicabla. {NOTE; Registarad Agem signature required when reinstabng} OATE

Filing Fee is $50.00 Make check payzble to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmeE MGRM O Delete TALE O Change [ Addition
NAME SMITH, WILLIAM S NAME
STREET ADDRESS | 6216 BROKEN ARROW DR STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL. 34653 CITY-ST-2P
TILE O Deita THTLE [ cChangs ] Additlon
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE O etete TITLE Ochangs [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIrY-SI-2° CLTY-ST-ZIP
TIrLE [ Deite THLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE O perte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TATY-ST-29
Tme O Delete TiLE Dctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 or manager of the
limitad lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁé/mﬁlﬁ Y¥-29- f.é

BIGNATURE AND TYPED OR PRINTED RKME OF SIGNING MANAGING MEMAER, MAMAGER, OR AUTHORRZED REPRESENTATVE

Caytime Phone &




