i
h

FILED

Mar 30, 2007 8:00 am
2007 LIMITED LIAB L RGO MPANY Secretary of State

DOCUMENT # LO6000094792 03-30-2007 90034 010 ****50.00

4. Entity Nama v

J&J STUCCO, INC. LLC

Principal Place of Business Mailing Address G ﬂ 0 3 ﬂ 5 4 4

71 NICOLE CT 71 NICOLE CT

DEFUNIAK SPRINGS, FL 32433  US DEFUNIAK SPRINGS, FL 32433 US
e R NCHCE AN
Suite, ApL. #, etc. Silte. Apt. #, atc. 03262007  Chg-LLC CR2E083 {12/08)
City & State Cily & State 4, FEI Number Appiied For |
TE- 32210/ Nat Applicatls |
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, JOHN R
71 NICOLE CT Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL I Zip Code

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

SIGNATUHEMW o3 D/A%@ / 07

nature, typed of printed nama of registerad aganl and tite { applicabie (NOTE: Regislerea Agenl signature required when rainsialing)

Filing Fee is $50.00 *" Make check payable to

Due by May 1, 2007 ! ) Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 40, ADDITIONS /CHANGES
TLE MGR [ etete THE [ change [ Addition
NAME LEONARD, JOHN R NAME
STREEF ADDRESS § 7+ NICOLE CT STREET ADDRESS
CITY-S1-ZI DEFUNIAK SPRINGS, FL 32433 CItY-s1-2IP
TMLE MGR [ Detete TILE [Jchange [T Addition
NAME SIMMONS, JERRY W NAME
STREETADDRESS | 133 JOSEPHINE ST STREET ADDRESS
CITY-ST-ZPP DEFUNIAK SPRINGS, FL 32433 CITY-51-ZIP
meE (3 Delete TMLE (3 change [ Addition
NAME NHAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-$T-2P
TE UJ Detete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChTY-sT-2p
TMLE [ petete TLE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P
THLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-S1-7IP

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

SIGNATURE: ‘ leonay, _‘3/_;2 gl 5T -S7 2979

SIGNATURE A PED OR PRINYED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




