2004 LIMITED LIABILITY COMPANY

NUAL REPORT (AR) o FILED

DOCUMENT # L02000031449 Feb 06, 2004 08:00 AM
1. Entity Nerme Secretary of State
STENGER VARNER, LLC -
Princioal Place of Business . Mailing Address
4550 J. STENGER RD. P.0. BOX 1452
BARTOW FL 33830 BARTOW FL 33831
Suite, Apt #, efc. Suite, Apt. #, efc. MOORE CRZE0S3 (11/03)
City & State City & State 4, FEI Number Applied For
- _ 82-0572260 Not Applicabls
Zip Couniry ze Country 5. Cerhficate of Status Desired O gi'gg‘ lﬁrdedéﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ] :7

Name

STENGER, MICHAEL .

4550 J. STENGER RD Street Address (P.O. Box Number is Not Accepiable)

BARTOW FL 33830

Criy FL I Zio Code

8. The above named entity submits this statemant for mé purpose of changing its registered office or registered agent, or both, in the State of Florida | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature typed or printed namaotrentslgrea agent an?!:ﬂen!qc[:l-cang B 7- : r!\ib;t.ﬂegxswmd Agent sigrature rsuuifﬂd'v‘vhlsnrremr'\s'laﬁng) . . - DATE o
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
; - . Due By May 1, 2004 T
9. MANAGING MEMBERS /MANAGERS 10, ' ] ADDITIONS / CHANGES e
TITLE MGR 1 Delele TITLE [ Change [ Additior
NAME STENGER, MICHAEL ' g Uﬂ!’.}ﬂﬁﬂfﬁﬁﬁ&ﬁ . A
STREET ADGRESS | P.0O. BOX 1452 STREET ADDRESS 02/06/04-80145-014 50.00
CITY-5T-2P BARTOW FL 33831 _ CITY-ST- 2P
THLE MGR 3 Celele e [Ochange [ Addition
NAME VARNER, KEVIN NAME
STREET ADDRESS P.O. BOX 1679 STREET ADDRESS
CITY-ST-2IP DUNDEE FL 338358 : ) CITY-ST-2IP )
TiTLE O telele TINLE [Jchange [ Addibon
NAME NAMD
STREET ADDRESS STREET ADDRESS
Ciry 57 2IP CItY-ST-2IP
LE [ telete TN [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE ) Deete TILE [J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-5T-2IP
TITLE T Delete TIILE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-8T- 2P

11. I hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
incicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirited! liabitity cormnpany or the receiver o trusiee empowered (o execyte this repert as required by Chapter 508, Florida Statutes.

34 [63 537 1443

Date Cayume Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIIG MEM

JZED REPRESENTATIVE




