2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000081351 "

1. Entity Name

FILED

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90024 012 ****55.00

FINE LINE STUCCO LLC
Principal Place of Business Mailing Address 0UUQ
8944 FIREBIRD LANE 8944 FIREBIRD LANE 0 299
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
i g IO
@944 Exebwd e Zadt Fre o d Ve
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
ity & State City & State £l Number Applied For
\F \)r\O\ wn ‘FDOV\ Q'Tr\'bwﬂ é(o“‘;.?z jOY90 | Not Applicable
Zp T:L_ L waryq Lo- Lp ap *'FL - Q_GBDUEEWL; G LP -8 Centificats of Status Desired &b ?ese ggql‘::dm‘ma'
3 8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HADAWAY, AUSTIN .
8944 FIREBIRD LANE Street Address (P.O. Box Number is Mot Acceptable)
YOUNGSTOWN. FL 32466.
City FL Zip Coce

8. The above named entity submits this statement for the purpose bf changingfts registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obligations of registevem—,\
3 S
SIGNATURE »_ > i\

L -/3 - OL'(

. typed or printed narme of registered agent and title if appicable. (NCTE: Registered Mylum requied when reinstating) __,__——————
Filln Feais 350 (1] —_———— “Make. .check payable to
y May 1, 2006 ' . v Florida Départment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE [Jchange [ Addition
NAME HADAWAY, AUSTIN NAME
STREET ADDRESS | 8944 FIREB!RD LANE STREET ADDRESS
CITY-ST-2P YOUNGSTOWN, F 32466 CITY-ST-ZIP
TILE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TIME 73 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CHTY-ST-2IP cITY-St- 218
TMLE [ Delete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADBRESS
CITY-ST-2P J— CITY-ST-2P 4 N e

11. | hereby certify that the information supplied with thls filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered tofsxecute thisyeport as required by Chapter 608, Florida Statutes.

H-13- Ol (g50)722- 813

SIGNATURE: {5 ' M‘-

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMEBER, MANAGER. DR WD REPRESENTATIVE

Daytime: Phone #




