2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000085225

1. Entity Name

TRADITONAL STUCCO, LLC

Principal Place of Business

2771 MERIDITH LN.
PONCE DE LEON, FL 32455 US

Mailing Address

2771 MERIDITH LN,
PONCE DE LEON, FL 32455 US

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90191 005 ****50.00

TN

032820086 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, i Applied For
‘%7 r7 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

CREEL, GLENN D
2771 MERIDITH LN
PONCE DE LEON, FL 32455

Name

Streel Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemant lor the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed Or printed name of registered agent and Wile it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O Delete TITLE I Change [ Addition
HAME CREEL, GLENN D NAME
STREEF ADDRESS | 2771 MERIDITH LN STREET ADDRESS
CiTY-S1-2Ip PONCE DE LEON, FL 32455 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2iP
e M petete Tt [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TINLE O pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TITLE 3 Delete MLE O change 3 Avdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-57-2P
TILE O Delete TMLE [FChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
11. | hereby centity that the information supplied with this filing doas not qualify 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 if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
HawD.Creel 3900 835713
-
SIGNATURE : N UL
SIGNATURE AND TYPED QR PRI NAME OF SIGNING JAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE Dae Daytime Pnone ¥




