2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}

| DOCUMENT # 103000045350

1. Eniitly Name
STEPHEN R. BINGHAM LLC

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

1711 GARDNER DR
I;X?TZ FL 33559

Mailing Address

171t GARDNER DR
- LUTZ FL 335568

™ us

{2 Principal Place of Busness 3. Maling Address

I

|

Wl

I

il

Suite, At #, efe. Suite, Apt. #, eic,

BINGHAM, STEPHEN R
1711 GARDNER DR
LUTZ FL 33559

15t MOORE CR2E083 (10/04)

City & State T City & State ] 2. FEI Nucbar “JAppiied For
L o 20-0426902 othaptes

. , - :

e Couatry ap County 5. Certificats of Stawss Desired [ 99-00 Additionas
] ) Fee Reoquired
€. Nama and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent _
MName

Streat Address (P.O. Box Number is Not Acceplable)

City

FL t Ziv Cade

the otligations of registered agent.

8. Trhe above named entity submits this statement for ﬁwé-purpcrse of changing tts registered office or registered agent, ar both, 1n the State of Florida. | am familiar with, and acc.eg

SIGNATURE B A
Sgn,atul_a,(\_miq ar_nfwg;.inmdmgs@md ogent and W § eppicenie {NU\'_E Regmiper ._&‘,gem SIGREIONE 1EOYIED WD 1ansLElg Y DATE .
FILE NOW!!! FEE IS $50.00
WMake Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS/MANAGERS . fw. ADDITIONS /CHANGES _ ]
U MGR T petete il [ Change [ Aduits
NANE BINGHAM, STEPHEN R Hab;
SIRFFTADDRESS [ 1711 GARDNER DR SLEEET AGORESS
€Y -S1- I LUTZ FL 33589 J LTy - AP .
e : L] Deles u WAt aqgEs Ul  Tlae
i i A1 25/05-80035-003 50,00
| SIRLET 20DRESS SIRELT ADDRESS
LY ST P v LST e
e L Deete it O Change [ vttt
NAME HAME
SIREET ADDPESS SIRFET ADRRFSS
2751 3P AT 51 1P _ i
T O velete nilt [ change [ Avaita
KAMC MAME
SIRFET ADDRESS SIREET ADDRESS
CIY-Si-4F Aty S
itk O patete TibE D Change  [J Acth
NAME NAHL
STREE T ADDRESS SIREETADGRFSS
Q- St e Y-S AP )
it O Detete MLk [ change [ Attt
NAME rAME
STRCET ADORESS SIRTE!ADDMESS
CNr-SL AP Y h 4P

SIGNATURE:

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oatly;
limited liability company of the feceiver of trustee empowerad to execute this report as requirad by Chapler 608, Florida Stalutes.

that ! am a managing member of manager of the

INTED MAME UF SIGHNIMNI

| \C(,CE%LI ™ G408
GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DA Prone #



