2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # L03000047667 ecretary of State
*~1. Entity Name
04-12-2004 90033 013 ****50.00
WALTER L SOLBURG RESIDENTIAL CONTRACTOR, LLC
Principal Place of Business Mailing Address
44 GREENOUGH ROAD 44 GREENOUGH ROAD
SOPCHOPPY FL 32358 ] SOPCHOPPY FL 32358
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03}
City & State City & State 4. EE| Yumber \ Applied For
& &7"?& ~ %’ 17 Not Applicable
Zip Country o ae - Country 5. Certificate of Statug Desired [ gi'gg‘ L»:?:ci’tional-. -
6. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent

Name
E?IGBR%%%’OVLVJSII_'{TEBA[.‘D Street Address (P.C. Box Number is Not A&ceplable).
SOPCHOPPY FL 32358

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i
SIGNATURE
Signatuie. wpeiﬁf ;_‘grim'é_n nams ol reqistered agent and fitle it applicabls. {NOTE: Ragistered Agent signature regquired when ranstating) DATE
P
9, L~ T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
it MGRM - 7 [ elete THLE {change ] Addition
mwe - |SOLBURG, WALTERL NAME
STREET ADDRESS | 44 GREENOUGH ROAD : STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-2IP
TIILE . " o O pelete TITLE [ Change  [] Addition
RAME ‘ NAME
). STREET ADGRESS N STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P - i
TITLE 7 Delete TTLE [ Change (] Addition
NAME NAME
| STREETADDRESS . ... . __ .. _ e _J STREETADDRESS | _ . e e i e -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iF
TTLE O Delete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
THLE 0 Delete TITLE Change  [] Addition
NARME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-Z1P CITY-ST-21P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd to executs this report as reguired by Chapter 608, Florida Statutes,

SIGN'K‘rURE:W/zZ%« il _ATALTER L. 4/ %o Y (850Y762 ~F94/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME&ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone k




