2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000010113 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
MICHAEL J. STEBBINS, P.L.
Principal Place of Business Maziling Address
504 NORTH BAYLEN ST. 504 NORTH BAYLEN ST.
PENSACOLA FL 32501 PENSACOLA FI. 32501
s s HETR A RER A
Suite, Apt. 4, etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
59-3665199 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desred [ Ej@-ggﬁfg‘;‘m"a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg 1E %%E?HMBIE??EF\_I éT Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32501
City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or regrstered agent. or Both, i the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) _ e —
Srgnalure, typad or prted name of registared agent and IRla  apphcable (NOTE Regstered Agent signature requred whan rensiating) DATE -
"FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of Stale
-~ Bue By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS/CHANGES
L MGEM £ Delete TTLE T change  [7] Addition
HAME STEBBINS, MICHAEL J T OF e
STREET ADORESS | 504 NORTH BAYLEN STREET B ey aoness UO0oOnn317io
omY-ST-ZP  {PENSACOLA FL 32501 CITY-S7-2P B2/04/04-80155-D21 50,00
TLE O Delete THLE 3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -5t- 24P
s . [ belete LE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C1Ghange 1 Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Detete UIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2P CITY-ST-2IF
TIRE 3 Defiete TITLE {3 Crange  [3 Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report is true anc 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 tiability campany ar the receiver or trustee empowered io execuls this report as required by Chapter 608, Florida Statutes. _

SIGNATURE: K—F—\ /M/omﬁ’ Fso431 9920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




