2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 27,2006 8:00 am

Secretary of State
LO3
P!E?htyCNErEAENT # 000003317 01-27-2006 90072 041 ****50.00
STACY BOMAR CONSTRUCTION L.L.C.
Principal Place of Business Mailing Address
1616 SW 18 AVE. 1616 SW 18 AVE.
FT. LAUDERDALE, fL 33312-4127 FT. LAUDERDALE, FL. 33312-4127
ST v O 0 S
S Renmar D 211 e Dr.
“Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006  Chg-LLC CR2E083 (11/05)
ity & State ity8State 4, FEf Number Apptied For
ﬁ\ avtahon, F lanrnhion, Fu 56-2419006 Not Applicable
% 5 5\ (7 Cm(:mK R A 2'593 3\’7 %ﬂ 5. Cerificate of Status Desired (] ?gggq“:dm%mm'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne 3
BOMAR, STACY oy Bomav
1816 SW 18 A\!J‘E. Streg] Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 333124127 —:é-'-l—ﬁ&nﬂ‘“v D
e v Placdkaton FL l B3R\

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

the obligations of rggispered agent.
o Owner Ol]13/ob

typed or printad nam of regrsierad agent e i applicable. NOTE: Reglsromd AQent signatsre requined when rersLatng)

SIGNATURE

Filing Fee Is $50.00

Mzke check payable to

Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS o ADDITIONS /CHANGES
THLE MGRM 1 Deiete T Elchnge [ Addiion
NANE BOMAR, STACY NAME
s aoiess | 4646 EWHBAVE. D)l R€amak Pv- STREET ADDRESS
oMv-SZp | EQRT-AAUPERDALE: L3352 Plavciakion, FC 33317 cav-srze
e [ Deet e fmona {7 Change ,E[Knaztion
NAME NAME TTim Bowow
STREET ADDFESS STREET ADDFESS | 251\ Reawmon OV
CITY-ST-2P o510 | Plavrtadon, fo 33307
TMLE [ Delete TME [ Change [ Addition
RAME. HAME
STREET ADDRESS STREET ADDRESS
COY.ST-21P QITY-ST-2IP
TmE 03 Deiete e [ Change ] Addition
NAVE NAME
SYREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIF
TmE O ekt TRE {JCange [ Addition
NAME NAME.
STREET ADURESS STREEY ADDRESS
7Y -S1-ZP CITY-ST-21P
THLE O pekete Tme (A ctange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CITY- ST-2IF | CITY-S1-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the feceiver or trustee empowered {0 execute this report as requited by Chapter 608, Forida Statutes.

ol L’b/ow G563 79

Daytne Phong #




