2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} — FILED

DOCUMENT # L03000049747 .
1. Enlily Namo . Fel)SO7, 21:007 (;.SS.?OtAP
STEVE CLINE CONSTRUCTION LLC ccretary of state
" Principal Place of Business Maifing Addross
587 HUNTERS RUN BLVD. 587 HUNTERS RUN BLVD.
NN RAT N
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suito. Apl. #, alc. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Stala 4. FEI Number Applicd For
71-0968192 Not Applicablc
Zip Country ap Country 5. Cerilicale of Stalus Desired ] ?i'gg‘:\i:ﬂ”o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegisterad Agent
Name
gia_;NlEUﬁ?I-'E\F/igNRSN BLVD. Street Address (PO, Box Number is Nol Acceplable)
LAKELAND FL 33809
Cily FL Zip Codo

8. The above named cntily submits this slalement for Iho purpose of changing its rogistered ollice or regislered agenl, or bolh, in the State of Flonda. | am familiar with, and accept
Ine obligations of regislered agont.

SIGNATURE
Sgnature tybed of pnared name of registurad agent ard Wl ot annlu:nule. [NOTE: Reg=igred Agent sigiaturg required when ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
T MGRM {7 Deleie nite [ change  [T] Addilion
HAMI CLINE, STEVEN R NAMI e
St AN | 587 HUNTERS RUN BLYD. SR TADIYSS UNCO0aR26623
ore-sieAr | LAKELAND FL 33809 CITY - §1- 2P 02,1507 -80028-018 50,40
i MGRM ] Deleie i O Change [T Addilion
NAME CLINE, PATRICIA B NAMT
SIICTAIISS | 587 HUNTERS RUN BLYD. SIREIT ADDRISS
GHyY-51-719 LAKELAND FL 33809 CHY-ST-/1
T O oeiese 1ME Flchange  [J Addition
NAMC NAME
SIRECT ADDRESS STREF| ADDI 85
GITY -5i-7iP : *Ta11-She fiF
e [ peiere i [ change 3 Addilon
NAME NAMLE
STRECT ADDRU S5 SIREET ADINY §8
Cly-51-21 CHY-51-71
HILL O ouete e [ change [} Addilion
NAME NAMI
SIRELT ADDRYSS SIRECT ADDIY 53
CITY- S AP CITY-SI- 2P
WILE [ Detete IMiE (] Change [ Addilion
NAME NAME
SIRET T ADDRISS SIREFT ADORE 58
CITY - S1- 1P CITY-81-21p

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further corlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if madoe under oath: that | am a managing member or managor of the
limiled liabilily company or the roceiver or trusloo ompowered Lo oxecule this roport as raquired by Chaptor 608, Florida Statulos.

SIGNATURE: /Aﬁ“ . (o [2boot, 002 ($e3)§B~11t5~

SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone ¥




