[e——

2008 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # 00000010113 Secretary of State
1. Entity Name
MICHAEL J. STEBBINS, P.L.
Principal Place of Business Mailing Address
504 NORTH BAYLEN ST. 504 NORTH BAYLEN ST.
PENSACOLA, FL 32501 PENSACOLA, FL 32501
01072008No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN TH'S SPAC E 4. FEI Number Applied Far
58-3665199 Not Applicable
5. Certificate of Status Desired O ?eselggq 3?\:&“""”

6. Name and Address of Current Registerad Agent

504 NORTH BAYLEN ST. ~ DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

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

SIGNATURE

Signabure, tyoad of Onated name of ragueiated agent Bnd Wie ¢ apphcable. {HOTE: Regaterad Agen mgnaturs rsguiled when imngizhng) DATE
Attor May 1 3008 Fog will be $638.75 L C.ooUoonooTa4sdl oo
: - - (/16 08-50074~019 133,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME STEBBINS, MICHAEL J

STREET ADORESS | 504 NORTH BAYLEN STREET
CcIY-ST-2IP PENSACOLA, FL 32501

TIILE

NAME

STREET ADORESS
CITY-5T-2P

TIILE
NAME

ey | DC NOT WRITE

NAME
STREET ADDRLSS
Ciy-s1-2IF

o ~ IN THIS SPACE

LE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE
NAME
STREET ADDRESS.
CITY-ST-2P-- | =

L

11. | hereby certif%_lhat the information supplied with this filing does not quality for the exemplions contained v Chapter 118, Florida Siatutes. | further certily 1hat ina information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath that t am a managing member or manager of the
limited liazility company ar the retGeiver or lru? ampowerad 10 executa this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: 7\ //J/d& §soy349g a2

S/GHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




