FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000070440 04-24-2008 20009 037 ***138.75
4. Enfity Name
TNT STUCCO, LLC
Principal Place of Business Mailing Address ) _ AL YR/ DT
13734 COUNTY LINE ROAD 13734 COUNTY LINE ROAD '
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438
B A e | RS
Sufte. Apt. #’.iw;, o Suite, Apt. #, etc. 04102008  Chg-LLC CR2E083 (12106}  _ __
City & State City & State FE! Number Applied For
7 7 6 9/0 ?5' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?: gg‘mm|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name )
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMY, FL 33145
':_7:, City L FL _ZipCode

8. The above rramed entity submils this staterment for the purpose nf changmg its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent,

SIGNATUHE.V'
Signature, typed or printed name of registered agant and title If appicable. {NOQTE. Registerad Agent signature required when reinstating) DATE

FILE NOW“I FEE 18 $138.75 : Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Departrent of State
% MANAGING MEMBERS / MANAGERS 40. ADDITIONS / CHANGES
e MGR [ Delete TME O cChange [ Addilion
NAME TURNER, DEAN NAME
STREET ADDRFSS | 13734 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-21P FOUNTAIN, FL 32438 CITY-§7-217
TWILE T O peiete IME O change 33 Addition
NAME TURNER, DEAN NAME
STREET ADDRESS | 13734 COUNTY LINE ROAD STHEET ADDRESS
CITY-ST-21P FOUNTAIN, FL 32438 CITY-ST-ZP
TITLE [ Oetete TITLE [OcChange [ Addilion
NAME NAME .
STREET ADDRESS |- .- —— - STREET ADDAESS -
CITY-ST-2IP CITY-ST-ZIP
e [ Detete TTLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [l change T3 Addtion
NAME NAME
SFHEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-21¥

41, | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | ar a managing mermber or manager of the
limited fability company orhe receiverorustee ampoweted to exacute this report as requived by Chapter 608, Florida Statutes.

Fornet (gs0
SIGNATURE: en— Zuaﬁw ﬂﬁ)berl’ ﬂém/ turn o t//u/ogf CR5- g3

SIGHATURE AND TYPED.OR PRINTED NANE OF Bioiive MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doty e st T = Daiime PrGRE #




