“J,

T

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000016384

1. Entity Mame

CT STUCCOLLC

Principal Maca of Businass Mailing Agdrass
12172 EAKIN ST 12172 EAKIN ST

BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614

2. Principal Place ol Busingss - No P.O. Box # 3. Malling Acdress

Suitg, Apt. ¥, alc. Suile, ApL. #_elc.

FILED
May 16, 2007 8:00 am
w2 Secretary of State

(04-20-2007 90027 036 ****50.00

30007942

R G A

04132007  Chg-LLC CR2E0B3 (12/06)
City & Siate City 8 Stata 4 % i Apptisd Foo
. 2 % J3 8) 1«] Not Applicabte
w Counry™ e Couniry 5. Cenificate of Siatus Dasirer! 0 Eg-ggwmjﬁ“""
§. Nama anct Address of Curremt Reg d Agent 7. Kams and Add of New Registered Agent
. Name
TRAMMELL, KENNETH C
12172 EAKIN 5T %" - Sirest Acdress (P.O. Box Number is Not Acceptable)
BROOKSVILLE. FL 34614
v 5 Cily FL | Zip Code

1ho obligations of reistered agdnt.

SIGNATURE

8. Tha abova namad aniity sutenids this $tatemant lor the pwpose ol changing iis regisiered office o regisiarad agent, or both, in 1he State of Florida. | am familiar with, and accept

Signanse. iyoe0 or et rerme Of FEOmEred 30enL arxd e & apbcatle

INOTE . Paguien d Agerd sorans s recuargd wingn 1 mnaiatng) OATE

Filing Foe i3'$50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /€ HANGES

nE MGRM O priwe 1% CiChange [ Acdition
NAME TRAMMELL, KENNETH C MAME

STREEY ADORESS | 12172 EAKIN ST SIRLE] ADDRESS

aw-si-op BRODKSVILLE, FL. 34614 CIEY-S1- 2P

WRLE O Celetz (73 [ Crange ] Addition
NAME HAME

SYREET ADDRESS STREET ADOMESS

Ofy-§1-2p CiT-STnR

e J Detate HIE O change [ Agoition
MAME NAME

STREE! ADDRESS SIPEE) ADDRESS

siy-s1.op CIy-§5- P

HTE 3 ceise E D crange [T Aadition
NAME NAME

STREET MDORESS SIREET ADDRESS

CIFy-51.2P Y510

ITLE [ Detere T3 3 Charge (] Agailion
NAME NAME

STREET ADDRESS STAEET ADORESS

Q.S GIe-S1-2P

e O peren e Dourge [ Adaition
RAME HANG

STREE? ADDRESS STREET ADDRESS

=13 P10 Y -5i- P

11. 1 hereby cedify that the information supolied with this liing does not qually for the exemptions conainea in Chapte: 119, Forda Satuies. | furner certity thai the info!mation
indicated on this report is irue and accurale and that my 3ignsiure shzll have \ne same logal elfect 3s i madeg under oaih; thai | 2m a managing member or manager of I1he

><

limitexd liability company of the receivar chm this report as required by Chanter 608, Floriga Stalutes.
% 2 -/
SIGNATURE: H-/7-07
BIGHA Date

ruyﬂcn TYPEC OR FRINLEIFHAME OF SXGNING MANAGING MEMBER, MANAGER, O AUTHORZED REMALSENTATIVE

Oaymne Prorw 3

- m— - ———



