FILED
ANN!?I%?.BRLEINP%H::TD(H%A)?-IBE-EY BY .'&'Z?"l”zooa .. Apr 15,2008 8:00 am

DOCUMENT # L070001 18025 - ecretary of State
1. Enity Name 03-20-2008 90178 043 ***138.75
A & R STUCCO, STONE, & FOAM, LLC
Brincipal Piace of Business Maiting Address
582t WEST HIGHWAY 92 5821 WEST HIGHWAY 92 [VRTATRT NIRRT |
PLANT CITY FL 33568 PLANT CITY FL 33566
RS0 0G0 R A A G
2. Principat Place ol Busingss - No P.O. Bow 2 3. Mailng Address
Svile, Apl. ¥, #ie. Suite. Apt #, elc, 161 MOORE CR2E083 {10/07)
City & State City & Stie Numoe' } 1_’ 7 / 0 g-o :z::i?p::;de
Zip Country Zip Countty 6. Certiteate of Staws Desired O ?esegeoq ‘.:?:élional
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
PEGRITZ, ANDREW C " _Andrew & Fegr f- < .
10403 BﬁUSHFIELD ST S eet Address (P.0. Bax Nusier is Hol Accaptaise)
RIVERVIEW FL 33569 5301\ [ . ﬂ_l?/? Loy 701\
& Plant _Crihy  FL[®*355gp

8. The gbove named entily subrits [nis stalemen: loc the purpose of changing iis registerad ofiice of regisisdd agent. or ooth, in e Sifte of Flonda. | am familiar with, and accept
e e EWM\) / . 3 / Lg / 0 5’-
SIGMATURE — / Cr-

S APUD, 1Yl 0 TesreNTEe O s Beroud Gyt one [ T nzgricool), INOTE. Fis pictoran ﬁqs(sg -\n.-lfmm Wit 1Cear ng) 373

. L0
9 MANAGING MEMBERS/MANAGERS X ADDITIONS ! CHANGES
TRE MGR O Deteee e Ochane [ Adation
A PEGRITZ, ANDREW G RALE
SIREET ADDRESS | 10403 BRUSHFIELD ST STREET ADDRESS
ofy-s-2¢  |RIVERVIEW FL 33569 ofy-51- 28
LRE ] Dslete liaLE O crange [ Addition
HAKF NAME
STREET ADORESS STREET ACOPESS
CITY- ST 2P CY-51.P
e O Do TLE Ochange [ Aavition
WAL TN
SIREEY ADORESS SHHEET ALORESS
cify.5t.2p ofy-5iae
e - ] Delete e ” ) T DOchane O Aduwion |
[y HAAL
STRET ADDAESS SIFEET ABDRESS
ey 55- 2P CIty-35i- 2P
TRE 3 Detere e Ocage O astticn
TIAME HAVE
STACEY ADDRESS SIREET AIDRESS
CATY-51-2r orv-57.0¢
ik, [ oulete HIE [ Change [ Aaditisn
nAE ‘ HAME
STREED ADORESS STREET 2ORESS
Cily-51- 7P CITY 5T 1

11, | bereby certify hat the pdarmalion supplied witn this fiing does Mt quakity tor the sxemptions conlzined in Section 119, Floarida Statutes. | turlhsr certily that the infarmation
ingicated on 1his raport i true ang accurate and that my signature shall have the samm legal eltec! as it made under patre that | am a managing membar or managar ol the

limited liability mpa%m\med 10 exacute this repor! énjs;mm_wmmmes 5/037 CS_; ! })
SIGNATURE: 3/ A[1-2¥7)

AE AND TYPED OR FRINTED NALE OF SIGNING MAMAGING MEMBER, mn.&zn on AHSHERRED REPRESENTATIVE Curelerar Pra




