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ANNUAL REPORT

‘!005‘ LIMITED LIABILITY COMPANY

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L.00000010113

1. Entity Name
MICHAEL J. STEBBINS, P.L.

Secretary of State

01-21-2005 90091 033 ****50.00

Principal Place of Business

504 NORTH BAYLEN ST.
PENSACOLA, FL 32501

Maifing Address

504 NORTH BAYLEN ST.
PENSACOLA, FL 32501

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01132005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3665199 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Acditionat
\ Fee Required

6. Name and Address of Current Reglstered Agent

-

- _7-Name and'Addrass of New Registered Agent”

STEBBINS, MICHAEL J
501 NORTH BAYLEN ST.
PENSACOLA, FL 32501
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or

Street Address (P.Q. Box Number is
50V A

t Acceptable)
[ H Ll
A

et

City

Scme

FL [ €. e

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skonatura, typed o printed nama of registared agent and ttle i applicable. (NOTE: Registerad Agent signature required when reinstating)
S B woe s ?:s
Filing Fee Is $50.00 v -, Make chack payable to L
Due May 1, 2005 &, i Florida Department of State’ ~ -
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM* wE [ Delete Tme [dchange [ Addition
NAME STEBBINS, MICHAEL J NAME
STREET ADDRESS | 504 NORTH BAYLEN STREET STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32501 cITy-5T-2p
TVLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP
TTE - O pelete Tme _ O change [ Addition
e~ T T T o T 7T e T o ST T - : -
STREET ADDAESS $TREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O pelete TME [Ichange [ Addition
NAME L NAME
SREETADORESS | ¢ T - STREET ADDRESS
cTy-ST-2IP - CIY-ST-ZiP
TITLE - [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P L CTY-ST-2P 47 ot

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and fhat 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 trusteg

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida Statutes.

l,l‘{/d‘/

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZEDC REPRESENTATIVE

Date Datytiens Phons #




