2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000094749

1. Entity Name
MARK ALSHOUSE STUCCO, LLC

Principal Place of Business Mailing Aodress

1623 15TH STREET

1623 15TH STREET

FILED
May 02, 2007 8:00 am
Secretary of State

03-05-2007 90281 036 ***150.00

ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 T
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6. Narpo and Address of Curmm negisw Agent 7. Name and Add of New Registered Ageni

HEMPHILL, JAMES
1134 NEW YORK AVE.
ST. CLOUD, FL 34769

N Al Shouse.

iIem ﬁdress (‘350_ Box Number is Not Accr{able)

ST Cloud

FL | 2%%4,9

8. The above named ently SUDMITS this slalemant for tne purpose

the opligations of registered agenl, W
SIGNATURE /,

of changing its registared office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
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Flling Fee is $50.0D0

Make check payable to

Due by May 1, 2007 Florida Department of State
9 ' " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mie MGR (3 Delece i O Cawge [ Additon
NAME ALSHOUSE. MARK HAME
STREET ADDRESS | 1623 15TH STREET STREET AJORESS
CY-SI-IP ST. CLOUD, FL 24769 Cy-ST-2p
TLE 3 oekere TILE O change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTv-§T- 1% CITY-5T.71p
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P <iry-$1-ap
Tt O oelets e [ Crange [ Aadition
MAVE HAME
STREET ADDAESS STREET ADDRESS
CiTy.ST. I CITY-ST-21p
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11. | hereby certily that ihe information supplied with this liling does not qualily for the exemptions conlained in Chapter 119, Fiorida Siatutes. | further cenify thal the information
indicaled on (his repon is true and accurate and that my sigrature shall have the 5ame isgal effect as if made under oath; 1hat | am a managing membar or manager of the
limized #ability company of the recewer of trusiee empowered (0 execute IMis report as required by Chapler 608, Florida Statutes.
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