2006 LIMITED LIABILITY OOMPA?NY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046350 Jan 27, 2006 08:00 AM

7. Entity Name Secretary of State

STEPHEN R. BINGHAM LLC

Principal Place of Businsss B Mailing Addrass S f_ )

1711 GARDNER DR 1711 GARDNER DR :

LJTZ FL 33559 LUTZ EL 33559 Vo

= . IR

2. Pancpal Place of Business 1 3. Mailing Address ;_ S
Suite, Apt. #, etc. Suilg, Apt. #, et 7 T t ist MODRE . CR2EN8S “0}05) - i
City & State Ciiy & Siae ST 4, FEj Number - [ [ppptiedFor

! 20-0426902 1 Mot Agpicact.

Zip Country Zp Caunrr%: 5. Cetiificate of Stalus Desked O ?j&ggﬂﬁfﬁ;‘mnﬂ

‘ 7. Name and Address of New Registered Agent  +
| Nams ) i

BINGHAM, STECHEN R Stress Addrass (P10, Box Numer s et AcGaptatie)

LUTZ FL 33559

| City - ’”FEE*I"Zb Coce

8. The abave named entity Submils this statement for the purpose of changing its registered office or registered agent, o Both, in e State of Florida. | am farailiar with, and acceg
the obligations of registered agent. !

SIGNATURE _ _ : i
Spate, yoed of prnted name of regsteled agent and tite  cpplicable {NOTE. Rugisierad Agen! signature 16quired when seinstating) DATE
FILE NOWH! FEEIS §5000 . LON000404530 ,
Make Check Payable fo Florida Department of State | (17/07/06-80003-018 5. o
s, WANAGING MEMBERS ] MANAGERS | ADDITIONS/CHANGES .
TiTE MGR - 17 felee [JChange 3 Adda
NARE BINGHAM, STEPHEN R NAME !
STRECT ADORESS {1711 GARDNER DS STREET AODRESS
CTY - S1- 2P LUTZ FL 33558 ) CIRe-ST- 2P
e - [J Dejate THLE £ Change
HAME NAME!
STREET ADDAESS SIREET ADDRESS
CITY-SE-IF GITY-ST- 21
e Oloeee  § e [0 Change T At
HAME o i L R -
STREET ADDRESS STREET ADDRESS
CTY-5T- P CIR-§T-ZF
L [ etete ‘ TNE - I Chenge [ Astsr
NAME HAME
STAEET ADDRESS STREET ADORESS
CIe-S1-T oTY-§T-7IP
TILE G ekete e Ol Change 3 i
HAME NAME,
STREET ADDRESS STREET ADDRESS
Y -ST- 1P GiTe- 5T- 29
e  Dosee e L} Crange T ass
HamE NAME
STREET ADDRESS STREET ADDRESS
TUTY-S1- 749 CIFY-57- 2P

11. | hereby cerly that the informanon supplied wilh this filing does nol quality for the exér?rprio}is contained in Sec_zior':_inié, Fioriaa Stazuteg.i further cenify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that [ am a managing member ar manager of the

limited hability company or the receiver or trustee empowered {0 execylg this repod & uired by Ch t BO8, Florida Statutes. .
. AN | WD
3 . r q
4 F, G ;| Pl ™ ,@!
AJ"!& [ e— ‘ -".;— b by TN 9\5 — "tq i, i

W o Tl AR BRINTED NARME AF SIGHNE MANAGING MEMBER. MANAGER OR ALTTHRRIZED AEPRESERTATIVE Date Cavtme Phone PLE




