FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000106111 02-01-2006 90019 050 ****50.00
1. Entity Name
HOOK'S STUCCO, LLC
Principal Place of Business Mailing Address
10909 ORANGE GROVE DRIVE 10909 ORANGE GROVE DRIVE _
TAMPA, FL 33618 US TAMPA, FL 33618 US 3 25
Suite. Apl. #, e1c. Suite, Apt. ¥, atc. 01202006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
2A0-32A32/7 Not Applicable
Zip Country & Country 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agant 7. Namae and Addrass of New Registered Agent
Name
GARCIA, ELOY _ —
10909 ORANGE GROVE DRIVE StreetAddiess (P.O. Box Number is Not Accepiabils)
TAMPA, FL 33618
City FL Zip Code
8. The above named antity submits this statemant for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registeréd agent,
SIGNATURE
- Signature, lyped or prnted nane of regrstered agent and bile o apyicabie (NOTE: Regrsiared Ageant Sigraturs requirsd whan reinstating) DATE
Filing Fee Is'-$50.00 Make chock payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) petete TiLE [Jchange [ Addition
NAME GARCIA, ELOY NAME
STREET ADORESS | 10909 ORANGE GROVE DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33618 CITY-5T7-21F
mE [ Delgte LE {7 Change (1] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE (. Delete TIfLE {d Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
TiE O pelste TLE [ Change [ Addition
NAME HAME
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 0 elete TITLE {7 Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-S§3-2IF CITY.S1-2P
TITLE [ petete TILE O change  J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-21P 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. | further certify that the information
indicated on this report is true and accurate and that my signalurs shall have the sama legal effect as it mads under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee ampowerad to axecute this repon as requirad by Chapter 608, Florida Stalutes.
l J/-r
SIGNATURE: 5" Z 7 b6 (s3khey zrrs—

SIGNATURE ANSTYPEQCR p?dfso ﬁnus OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE /. Date Dayime Phone #




