FILED
2006 LIMITED LIABILITY COMPANY Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000085351 T 08-29-2006 90074 046 ****50.00

1. Eniity Narme
JENNIFER HODLER STUCCO LLC

Principal Place of Business Mailing Address
P 0 BOX 107 POBOX 1071
YOUNGSTON, FL 32466  AM YOUNGSTON, FL 32466 AM

s ezl ||
‘ :

Suita, Apl. #, 81G. Suita, Apt. #, eic.

08282006  Chg-LLC CRZEDB3 (11/05)

& Stata $ T mber . i r
fngma (ol Ela | Wavame Cdq Floe | 1598112599 o Aepicai
‘%D ZL, o \ Ool;r‘{ry . 5’ A leg ZL{ o l COLBW\_S A S. Certificate of Status Desired Im| Eese'gg“ﬁ"r::bm'

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name | -
HODLER, JENNIFER J - «Jitglnt Fer L‘(olif (ec
8735 TOWER RD traal Address (P.O. Box Nymber is Notgcceptable
PANAMA CITY, FL 32409 __'%ai 2 [ | nda KD

% Panema L, FL|[#28 (o

8. The above named entity submits !his statement for the purposs of changingi'gs registered o!!io?fr registared agent, or both, in the Slate‘el Florida. | am familiar with, and accept

the obligations\of registarad agerk. ‘/ %l( ‘ V@ E;'\B“!‘_E) %((_

SIGNATURE _, “ V\V\k

3 or printed name of iagrstered agent and Litle f appbcable. (NOTE: Registerad Agent signature requirad whan renstating)

. ——=. Filing.Fee 15 $50.00 - e -- - . — R
Due by September 6, 2006

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES

TILE o\ BN 14C? e & [ Delete TITLE DO Change [ Acdition
e J E Hodlee Nave

STREET ADDRESS cn m s - e —; [ STREET ADORESS

CImY-S1-2P 313 Lin dt‘\- DA A t‘kxf “( ALoiry-st-ap

TiTLE 3240 1 Delate TLE Clchenge [ Aodition
NAME . NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-Si-AP CiyY-S1-2pP

TITLE 0] Deteta THE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP Ciry-ST-0F

TME - T O Delets mE [ Change—" (] Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TME [ pelete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informaticn
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
limited liabtlity company or the receiver or trustes empowarad Lo executs this report as required by Chapter 608. Florida Statutes. . ,O

SIGNATURE: k\,LV\U\,\XﬂA/ \}\QAUO _SE\\\\\\\‘Y'@YL H?PLEK' «SO-DA-DK |

BSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone &




