2008 LIMITED LIABILITY CCMPANY

ANNUAL -REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000034028 ,ﬁ RN Feb 01, 2008 08:00 AN
ot et bRt Secretary of State
TOM VERGHO'S STUCCO, LLC : ; ]
iy 1

Pracipal Piace of Business Mailing Addrass
115 PARK VIEW DR 115 PARK VIEW DR
e T | H"HI” I" ||m |||H ||m ||m m“ Il’ll HW I’IN "“I H“’ II’"’ “Hll‘
2. Prnncipa’ Place of Business - Mo P.O. Bux # 3. Maiuing Addross ‘

Suite, Apt #. elo, Suie, Ap #oelc 1st MOORE CRZEO83 {10/07)

City & Slate City & State 4. FE! Numper Applied Foi

Not Applicanle
al i .
B Country “p Country 5. Cerntcate of Status Deshad O gese'ggm‘:?:;“’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

SC%UL'JEYZEIQANC!AL SERVICES INC Streat Andress (P.O. Box Number is Not Accepnane)

LAKE PLACID FL 33852

Cily FL Zip Cede

8. The above naimed entily subimits this statemen for the purpose of changing its regisiered office or regictered agent. or poth, in the State of Flonda. | am familar with, and accept
the abligations of registered agent.

SIGNATURE

Signabore. typed a1 20 0ted AN of reg Sttrad syontad e fucpacacld INDTE Forpoterut 40201 5 ¢ akre 1bgaic:) o iom inasing) CATE

1 .
Make Check Payable to Flo da Dep rtment of State :
e 't
9. MANAGING MEMBERS / MAI\.AGEFIS 10. ADDITIONS fCHANGES
TILE MGRM . I ejee TITIF [] Change ] Additan
HAME VERGHO, THOMAS L RAME
o “n

STREST ADDRESS | 115 PARK VIEW DR STREET ADORESS !JQLIDI:IG@I_ 1879
CITY-1- 21 LAKE PLACID FL 33852 ory-51-2p 021 2/08-80023-1 092 133,75
GILE [ Delere THLE [ Changz (] Addion
HAME KAME
STSEET ADDPESS STREF] ALDRESS
CIrY-§7-7ip LIy .57+ 2P
T [ Delete 1L [T] Change [ Acdition
NAKE KAME
SIMEET ALDRESS STREE] ALDRESS
CITY-5T-21P Criy-§7-2P
TITLE [ Detete TITLE [Dchange ] Acditen
NAME 1iAME
SIRLET ADDRESS STREET ACDRESS
- 51- 21 Y- §1- 2P
TALE [ Delete TTLE [ Change  [Z] Adttiton
UAKE NAME
STRLET ADDRLSS STHELT ADDRESS
CITy-5T-2Ip CiTy- 3T-2P
TiLE 3 Deiste TLE O change T Aadinion
NAkAE NAME
SIREET ADDAESS SIRFET ADDRESS
CIy-31- 1P CITY-ST-2iF

11. 1 heraby certfy thal the miormaticn supplied with this filing dogs not quallty for the sxemiphons conteineg in Section 119, Flonda Staiutes | turthar certily that the information
ndicated on this report is Irue ana aceurale and thai my signature shall have the same legal eltect as it made urder vath: that ! am a ianaging imembier or manager of the
Ikmiled ligbility company or the recever or vustee empowersd 10 execute this report as raquired by Chapter 638, Flurida Slatutes.

Sazed ALL.

. MANAGER, OR ALUTHORIZED REPRESENTATIVE Catn Gaylira Py i #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




