2004 LIMITED LIABILITY COMPANY‘

ANNUAL REPORT. (AR)-

FILED

DOCUMENT #103000045350 -

1. Entity Name

STEPHEN R. BINGHAM LLC

Secretary of State

03-08-2004 90272 016 ****50.00

Principal Place of Business

1711 GARDNER DR
bgTZ FL 33559

Mailing Address

1711 GARDNER DR
LléTZ FL 33558
U

k)

2. Principat Place of Business 3. Mailing Address

T

il

Suite, Apt. #. etc. Suite, Apt. #, elc.

Mar 08, 2004 8:00 am

Il

MOORE CR2E083 {11/03)
City & State City & State FEI Number, Applied For
b@ ""O L"l Zj 0 6—2/¢ Not Applicable
Zi C i ! o7 "
P ountry Zip Country 5. Cerificate of Status Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| I——— Wame

BINGHAM, STEPHEN R
1711 GARDNER DR
LUTZ FL 33559

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsc name i registered agent and tile ot applicable (NOTE: Regstered Agenl signature requered whan renstzing) DATE

9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE {change [T Addition

NAME BINGHAM, STEPHEN R NAME

STREET ADDRESS | 1711 GARDNER DR STREET ADDRESS

CITY-5T-2iP LUTZ FL 33559 CiTY-5T-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
LCHAME e - v e e e . o - e - MAME s oo« o i mame e e T e £ G e+ e o e | L

STREET ADDRESS STREFT ADDRESS

CITY-5T- 71 CITy-Si-21P

TILE [ pelete TIME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TTLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Crange  [77 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
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 lizbility company or the receiver or trustee empowered to exaecute 4his report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z ? i}"-é at

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE

AGER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytiime Phone #




