P 20‘07 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'FILED :
Jan 19, 2007 08:00 AM

DOCUMENT # L00000010113

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

Secretary of State

Principal Place of Business

504 NORTH BAYLEN ST.
PENSACOLA, FL 32501

Maifing Address

504 NORTH BAYLEN ST.
. PENSACOLA, FL 32501
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01092007 No Chg-LLC CR2E0DB3 (11/085)

4. FEI Number Appliad For ‘
59-3665199 Not Applicable |

5. Certificats of Status Desired a. $5.00 Adttional

8. Name and Address of Current Registered Agent

STEBBING, MICHAEL J
504 NORTH BAYLEN ST.

PENSACOLA, FL 32501 R
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Fae Required

the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of teglstered agent and Uile if appiicadle.

(NOTE: Rngisarad Agant igraiure caquired whan ralnstaing)

DATE

|

r— |

8. The above named entity submits this staternent far the purpose of changing its registered offica or registered agent, or both, in ihe State of Florida. | am familiar with, ana accept
|

CoHoooonsIsq4n
01 a207--B0032-022 50,00

Fillng Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STEBBINS, MICHAEL J
STREET ADDRESS | 504 NORTH BAYLEN STREET
CITY-ST- 2 PENSACOLA, FL 32501
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP
TNLE
NAME
STREET ADDRESS

nry.Sr. 2k

TILE

NAME

STREET ADDRESS
Ciry-Sr-zip

TITLE

NAME

STREET ADDRESS
Ci{TY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-81-2IP
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11. | hereby cestify that the information supplied with this fiing does not gualify for the exemptions containgd in Chapter 119, Flarida Statutes. | further certify that the information
y signature shali have the same legal effect as if mads under oath; that | am a managing member or manager ol the
mpowerad 10 exacute this repon as required by Chapter 608, Florida Statules,

indicated on this raport is true and accurate andat m
limited liability company or the receiver or fruste

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Date Daytimg Phore #




