FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103572 05-08-2006 90035 003 ****50.00
1. Entity Name
WJ STUCCO & STONE LLC
Principal Place of Business Mailing Address 4 UU b 5 3 q U
1255 WEST 9 1/2 MILE RD. 1255 WEST 9 1/2 MILE RD.
CANTONMENT, FL 32533 (S CANTONMENT, FL 32533 US
R v [T BT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. Fgl Number Applied For
ﬁ& "ibg 2@04 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gﬁg‘ggqtﬁ?:;""”a!
6. _Narne and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, WILLIAM J SR
1255 9 1/2 MILE RD. Streel Address {P.Q. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

wgnature, typed of prnted name of regisiered agent and tile i applicable. (NOTE: Regrstered Agent signature requred when renstating)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

TITLE r . O Delete TITLE [ Change [ Addition
A mnm J. Jecnigan e

STREET ADDRESS q Yz Mule STREET ADDRESS

CITY-ST-2P (ﬁi V‘M%‘)’ ﬁ/ 255 33 Cy-s1-29

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST1-2P CHTY-S7-2P

TITLE [ etete iLE [ charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-219

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2P

TLE [ elete TLE [J change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71p

TITLE O Cetete TILE [ change [T Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-ZP

11. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is bue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE; Wllio— %A/ % 5/ /o6 Yh0-777-6 41,

IGNATURE AND TYPED OR PRINWE OF SlﬁNl AGING HEMBEMMAGER OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

T




