g ~—

2007 LIMITED LiIABiLITY COMPANY 06-26-3007 BO048 TG *¥50.00
ANNUAL. BE?ORT {(AR) - s 106000010752

EC:
DOCUMENT # L06000010752 DIVISID:]
1. Entity Nama
DOLLMAN STUCCO, LLC 070CT 11 @y 23
- Pringipal Placcloi Business Maihng Address
6816 5 SHAMROCK ST, 6816 S SHAMROCK ST.
T e Hm | mmﬁ”lm |Im II‘H mmm“ﬁﬂmmimlmm‘
I[ 2. Prncipal Place of Businnss - No PO Bot ® 3. Mailing Address
Sate A1 Suile, Apt. 1. etc 2nd MOORE CR2EQB3 (4/07)
Cuy & Staie Cily & Staie 4, FEI Number Applied For
- DA“'\ Lol bs Not Applicable
Zip Country Zip Country 5. Cerviicae of Status Desred £ Ei.g?q I?l::ledélionnl
! 6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
3 Nameg
GDBO1L6LgA Q”A%LA&K ST otreBt Agdress (PO Box Number is Not Accepiabla) T .
TAMPA FL 33616 ’
City FL ‘ Zin Codle

8. The above named eniity submits I slaremnant for the purpose of changing its registered oftice or reqistered agent. or boih, in Ihe State of Florida. | am [amitiar wilh, and rccepl
Ihe obligalions of regisiered agant.

SIGNATURE
St . IVOOC O DN LY DL O (eiidti e ogent andd fitie d agsbCiten INOTE Rugniorgd Agen Sk (Il 80 wiwn reandatow] OAiL
’ : FILE Noww FEE IS $50.00 °
Make Check Payabie to Florida Depanment of State
Due By Seplamber 5, 2007 ]
9. MANAGING MEMBERS IMANAGERS 10, ADDITIONS/CHANGES
nne MGRM ] nekie s [ Change ] Addition
NAME DOLLMAN, CLINT HAME
STRLLE ADDRESS [6B16 S SHAMROCK ST. STREET ADORESS
or.s1-lie [TAMPA FL 33616 LTy-ST-21P
Tme MGRM [T belete et [ Chenge [ Addition
HAME HURLEY, JON NamE
STREEY ABDRESS 5816 § SHAMROCK ST. STREET ADGRESS
cmy-si-o¢ - [TAMPA FL 33616 Ciny-S1-2p
HILE [ nalass 5 O Crange [ Aduniun
RAME HARE
STAEE] ADORESS SIALET ADURESS
G -ShenE Lny-S5i-218
THLE O veiee 1ILE O cCrange [ Aoditen
HAME NAWE
STREET ADORESS SIRELT ADDRESS
Y- ST-2f LTY-SI1-2P
LE {7 Deteie TiLE [ Chamge [ Addition
NAME NaME
SIREET ADOPESS STREET ADDRESS
cIy-S1-2p ory-st-up
TiLE [ petete e O Change [T Aadilion
HANE NAME ’
SIREET ADDRESS STREET ADIRESS
CIFY-S51- 1P Ciri-SI- 2

11. | herenty cerhly thal the nlormanon supphedt win Lhis hiing doas not gquably or e evernplions comainad m Chapter 119, Florida Staidles. | tuiiher certity that the informatan
indicated on this report is yue 8nd accurale and ihal my signalure snall have the samg legal efflect as f made under oath: that | am a managing member or anager of the

limited figbifity company or the receiver of Wusiee empowered 10 axecule IS report as required by Chapler 808, Florica Siatules.
// / g
SIGNATURE: £ ~22-07 g/7-2039

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGFRA, OR AUTNCRIZED AEPRESENTATIVE Dargiene Phorn 8




