2007 LIMITED LIABILITY COMPANY
ANNUAL:-REPORT (AR)

DOCUMENT # L03000045350

1. Enlity Namoe

STEPHEN R. BINGHAM LLC

Principal Place ol Businoss

1711 GARDNER DR
bgTZ FL 33559

Mailing Addrass

1711 GARDNER DR

LUTZ FL 33559
us

FILED
Jan 29, 2007 08:00 AM|
Secretary of State

N

2. Principal Placo ol Business - No PO Box # 3. Malling Adclross
Suile, Apt. #, o1c. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slato 4, FEI Number Appliod For
20-0426902 Nol Applicable
Zp Counury Zp Country 5. Cortilicalo of Status Desired O $5 00 adanional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘

BINGHAM, STEPHEN R
1711 GARDNER DR
LUTZ FL 33559

Stroel Address (P O. Box Number is Nol Accepiable)

City

FL Zin Code

8. Tho above namaed enlily submits this stalement lor the purpose of changing 11s regislered oflice o regrsiered agent, or both. in Ihe Slate ol Florrda. | am familiar with, and accopl

lhe obligalicns of rogistared agent

SIGNATURE
Sugngurg, typad of phinted name of regetered agent ana itk | appleably (NOTE: Regpsigrad Agent signature raquiaa whan ransiaing) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
mr MGR O petete T [ change ] Addilicn
NAME BINGHAM, STEPHEN R HAME _ o
SIRCEIADDRISS | 1711 GARDNER DR SIREET ADDRCSS W0onNE101 28
alv-sl-4¢ | LUTZ FL 33559 GITY-ST- 7P 02/0207-20008~009 50,00
I O beieie nu O change ] Adetttion
WAME. NAME
SUUETADDH 8S SHFET ADDRESS
CIY-$1- 711 GIIY-S1-21P .
nr [ pelete s O change [ Adettion
NAMIL NAMF
SIRIFT ADDR! 5% SIREET ADDRESS
CHY- 1T IRTL RN .
Tt [ pelete T O Change  [Z] Addilion
NAME NAME
SIRET 1 ADPIVE S8 SIREETADDRESS
CIY- sT- 2P CITY-ST-2IP
i O oelete TILE [ change [ Addition
NAME NAMI
SIREL T ADDIRESS SIRFFTADDRESS
CIY-S1- /8° CIY-$1-2p
Intt [ pelete T O Change [ Adaition
NAMI NAME
SIRILT ADDRESS SIRITTADDRESS
CITY-$1- 1P CITY-81-7IP

11. | horeby corlily that the information supplied with this filing doos not qualify for the exemplions conlained in Seclion 118, Florida Statutes. | furiher certify that the infermation
indicatod on thig report is rue and accurale and thal my signature shall have the same legal effect as J made under oath; that | am aging of oL managor of tho
limited liability company or the rgeeiver or lrustee empowarad (o extreule this report as required by Chaplor 808, Florida Stalutos. : w

Py

SIGNATURE:

AIHRN) O

SIGNATURE AND TYPED OR PHIMED NAME OF SIG|

Mcma BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Duytmm?une x




