2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2008 08:00 AN

DOCUMENT # L03000047667 Secretary of State
WALTER L SOLBURG RESIDENTIAL CONTRACTOCR, LLC
Principal Place of Business Mailing Address
44 GREENOUGH ROAD 44 GREENOUGH ROAD
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
l 04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Agplied For
: . 26-7864127 Not Applicable
5. Certificate of Status Desired 0 geseggq ;:‘:;ﬁ""a'
8. Name and Address of Current Registered Agent ] . R R

SOLBURG, WALTER L DO NOTWR'TE

44 GREENCUGH ROAD

SOPCHOPPY, FL 32358 . . IN THIS SPACE . " 3 - :

¥

o !
PN . N

B. The above named entily submits this statemens for the purpose of changing ils registered office or registered agent, or both. in the Stale of Florica. | am familiar with, and accept
the ohfigations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragpstered agonl and tla if applicabie {NOTE: Registered Agen! signalure required when reinstating) . DATE +- -,
InCIoAaass -
FILE NOWI!I FEE IS $138.75 ) = }1‘152._511'11'3'.3'11—1';'35 1313. 7

Aftor May 1, 2008 Fee will be $538.75 N5 A3/ 08 - - :
9. MANAGING MEMBERS/MANAGERS A o N L G TN :;,
s MGRM L e ) ‘ i
NAME SOLBURG, WALTER L ‘ S P ?
STREET ADORESS | 44 GREENOUGH ROAD ) : AU .
cry-si-zp | SOPCHOPPY, FL 32358 K R *

: L '!azlf i e e '
THTLE b S e e W 5:;-‘“&! S

' o e I:' i R i aw

NAME Lo "L.'!'h'!:il i EL;:E Y K et s y '
STREET ADDRESS AT S R ﬁiggiiéz SFoh
ey S3-ap o l b : u»;i“i;;i‘; R‘ag"sf H’?«%“‘?%wé TEZ’J?;ilx‘ifi
TTLE ' ’ g ?‘-'ﬁlssh,». :

NAME - T o F," LA T E!""!" T ,.!"‘!-‘:’i,;’;;; Ei:ig%i%‘m ’E‘; D
STREE? ADDRESS . g ;"N T il
CITY-ST-2P . o A ‘ , 4 K vv RI E

-
gt * g

~ INTHIS'SPACE" "
NAME 2 IR
STREET ADDRESS o Ba Tegh e ;;", el H* - -:‘,_1-5:» '
CITY-§T-2P - A A :

TIME
HAME .
STREET ADDRESS e
CITY-5T-2IP . oo

e C
HAME . . "
STREET ADDRESS ; . -
CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 liabilty company or the receiver or trustegampowered (o execute this repon as required by Chapler 808, Florida Statutes.

ﬂGNATUREEW/A% ’ [éw\/ \A/G.u%v L.So”s\ua/ D:f-—lS-ﬁX o2 -T9Y¢(

SIGHNATURE AND TYPED OR PRIN‘I%’D NAME OF SIGNING HANAG%EHBER, OR AUTHORIZED REPRESENTATAVE t ) Dayume Pnone #

L=



