2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 102000031449 o Feb 12, 2005 08:00 AM
1. Entity Name :
STENGER VARNER, LLC Secretary of State
Principal Place of Business - ,7 ," ViMaiIing Address o
4550 J. STENGER RD. _P.C. BOX 1452
BARTOW FL 33830 . BARTOW FL 33831
Suite, Apt. #, efc. _ ) - Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State - - City & State 4. FEI Number ' [ [Applied For
82@572??9 o !—[Not Applicable
dp Country ZIp Couniry 5. Certificate of Status Desired ?i‘ﬂ&ﬁ?ﬂ“’“‘”

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B _7 )

Name

§-5r5Efl)\l ?ESR'],-EY\]ISEQ%LD Street Address {P.0. Box Number is Not Acceptable)

BARTOW FL 33830 I
City FL ]'fibicode

8. The abova named entily submits this statement for the purpose of changing its registered offics or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE _ B — - -
Signatura, lyped o printed name & reglslered agert, and tike f apploable (NOTE Regstered Agent s gnaturs required when ainstating) DATE
FILE NO_W!H FEEIS $50.00 .
Make Check Payable to Florida Department of State
.. ~ Due By May 1, 2005 ’
9, MANAGING MEMBERS/MANAGERS 10, - ADDITIONS{CHANGES B
Tme MGR [T Celete I [] Change [ Addition
NAwE STENGER, MICHAEL NAME _ HBO002264083
SIRTETADDRESS {P.O, BOX 1452 STREETANDRESS 21 2/ N5-a0018-008 50. 00
CIFY-ST- 2P BARTOW FL 33831 CITY-51- 2P N - -
L MGR  Tde e O change [ Addition
NAME VARNER, KEVIN HAML
STRECT ADDRESS |P.Q. BOX 1879 STRES T ADDRESS
CITY-S1. 7P DUNDEE FL 33838 CITY-51-2P
TITLE 3 Delete 1E - [ Change [ Addition
NAME NAME
STRLET ADDRCSS STREET ADDRESS
CITY-51-2iP CITY-5[- 2P
WIE ) - = B ) T Ochange [T Addition
NAME NAME
STREFT ADDRESS STRLLT ADDRESS
CITY-51-7iP CITY-ST- 2P
TILE ) 7 Detete ¥ e [l Change  [1 Addition
NAME NAME
STRLET ADDRESS STREET ADDRFSS
CIY-ST-ZIP CITY-ST- 2P
0LE Tloeste B "t O Chenge [ Adsitian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-Si-2P GITY-ST- 2P

11, | heraby certify that the information supplied with this fiing does ot quaify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certiy that the informatian
indicated on this report is true and 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 ltability company of the recei e empowerad to execute this report as required by Chaptler 808, Florida Statutes.

e m\:x._.g"x‘el—thém 7 2-1-0%” H63. £27- 1443

] NME}R{HNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dk Daytima Phona #

SIGNAT[JSIGRNEU:HE ANDTYP|




