2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000072072 Mar 01, 2007 08:00 A
1. E N
nuy hame Secretary of State

ABOVE ALL STUCCC & STONE, LLC
Principal Placo of Businoss Mailing Addross
6216 BROKEN ARROW DR, 6216 BROKEN ARROW DR.
Ngw o Ngw o ““)\I“ M Ilm Immm “m “m ||N \Il\l ”l“ “N ‘lm n“l‘ “‘ i“)
U u
2. Principal Placa of Business - No PO. Box # 3. Mailing Addrass

Suic. Apl. #, clc. Suite, Apl # elc 15t MOORE CR2ECB3 {10/08)

Cily & Sialo Cily & Siale 4. FE! Numbor Applhod For

33-1122966 Nol Applicable
ap Country Zp Country 5. Coniicae of Stals Desirod g‘i‘geoqa?:g“ﬂ“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM S
62156 BROKEN ARROW DR.

Strocl Address (P.O. Box Numbor is Not Acceplabie)

M

NEW PORT RICHEY FL 34653

R . Cily FL Zip Code

8, The above named cnlity submils this staloment {or Lhe purposa of changing ils registered olfice or regislerod agent, or bolh, in tho Slate of Florida. | am familiar wilh, and accepl
lhe cbligalions of registegrd agenl.

SIGNATURE : 2-15-07
Signatura, iypea of prnlad name ol regedt Zenl ahdt ite f appicable (NOTE: Registarad Agent Signatire reaudeq when 1insiatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
B. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
NiLE MGRM [ Detete Tt Clcnange  [J Adduion
NAKE SMITH, WILLIAM § NAMI
SILEIADDIFSS | 5216 BROKEN ARROW DR STR: 1 ADDIL 55 NTGEE IR TS
CIV-ST-/P | NEW PORT RICHEY FL 34653 Civ-S1-20 - B
i ) Delele Tt H LRI RS T Chde 3 Additon
NAME HAMI,
SIAFET ADDIESS S1RE 1T ADDR 55
eIy 8- 1 CITY-S$1- 2P
line [J oelete e [ Change [ Additan
HAKC HAM:, ’
SINCET ADDALSS SINLE T ADDH 58
Ty - -2 CITY-S1- 2P
i ™ Delete i [ Change [ Aadition
NAME HAME
SIRLET ADDRESS SN FTADDH 5%
Iy -8t CITY-S1-2P
inr O Delete Iy O change [ addinen
NAME NAME
SHIELT ADDALSS SINETADDR §%
CARY-SE- TP CITY-$1- 2P
e CJ Delete nnr O Change [ Addilion
NAML HAMY
SIMTCTADON 88 ST TAIN 58
LAY -SE- 1P CITY-51-2Ip

11. | hereby certify 1hat the information supplied wih this hling does nol qualify for ihe exemplions contained in Section 119, Flonda Statules. 1 iuriner certily that the informalion
indicaled on Lhis report is rue and accuralo and that my signature shall have the same legal effect as f made under oalh; thal | am a managing member or managor of the
limited hability company or the receiver or trustos empowerod to execute this reporl as required by Chapler 608, Fierida Stalules.

SIGNATURE: z{/yﬁ:wg gf% 2,-2%-077 (727 ) q(9 - 017%

»

SIGNATURE AND"I"VPE[(O’H PEINTED NAME OF ﬁGNING MANAG’WG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daywne Phore 4



