20Q6 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
— Apr 03,2006 08:00 AM

DOCUMENT # L03000051856
1. Entty Name Secretary of State
STEPHEN WHEATOMN PROPERTY & CONSTRUCTICN
SERVICES, LLC.
| Principal Placs of Business  Maiing Address '
3201 TYRONE BOULEVAAD NORTH 3201 TYRONE BQULEVARD NORTH
T e I
2 Frnuipal Place of Business 3, Maiing Address
'ﬁ"—Smte, Apt #, elc. Suite, Apt. ¥, elc. 1st MOORE CR2E083 (1075)
City & Siale Cily & Stale 4. FEI Mumbet Applad -
54-2136395 [ Inat Applic.
Zip Country zp Cauntry 5. Ceriiticate of Status Deosired x ?g‘gg“ﬁ?e%ﬁma'
r_ 6. tinme and Address of Current Registersd Agent ! 7. Name and Address of New Registered Agent
Nama
WHEATON’ STEPHEN ) 7 Street Address (P.O. Box Number is Ncgg Accep:abfe]

3201 TYRONE BOULEVARD NORTH
SAINT PETERSBURG FL 33710

City FL ' Iy Code

—éﬁl;ﬁ—abom n;xmed entity sobmils this staten_mnt for the ﬁumos.'e of changing Ws registered olfice o1 registered agent, of botn, in he Slate of Florida, | am farmikar with, and acc:
the obhgations of registered agent. '

SIGNATURE
Wil il e, tyled o petted NanTe of regs!ennd agent ened Wl & apniaabic, MNOTE Poyatonod Agenl sgriba et et shwn reqmiabng) T"ATE
FILE NOW!!! FEE IS $50.00.. .. Ce
Make Check Payable to Florida Department of State’
K Due By May 1, 2006 | .

. — MANAGING MEMBERS/MANAGERS 0. T TTTADOIIONSCRANGES T
TITLE MGAM I Delete Tite I Change [
NAME WHEATON, STEPHEN NAME
STREET ADGRLSS {3201 TYRONE BOULEVARD NORYH STATET ADDRESS Uo0000430042 -
CO-SEIP {SAINT PETERSBURG FL 33710 : LITY-SF-2P 14/18/05-30033-013 55.00
T5LE T Delate WITLE Ol change ] A
HAME AL
STRELT ADDRESS STRLLT AGDRESS
CITY-ST-2% b -51-2P
ik O Detete TILE [ Change A
NAMF RNAME
STRELT ADDRESS STRELT ADORESS
CITY-SI-2P CiTe-ST- I

I B - ;
e 3 Delete TiSLE [ Crange [
KAME NAME
STREET ADDALSS STRECT ADORESS
CivY-ST-2Ip CITY-51-ZiP
TITe ] Delete Ime [ Change [ Aari
NAME HAME
STREL? ADDRESS SIRCET ADRESS
vy -ST-2P GITY-S0-21P
TrLE I potete e [ cChamge [ Ace
mat NANE
STREET ABDRESS SIRLET ADDRISS
| Ciiy-S1-210 J CITy-S87-ZiP

T1. [ hereby cetily that ihe nformation suppited with this Hiing dees not qualify for the exemplions corained in Section 118, Florida Statutes. 1 furliwr cactify that (he infarmation
indicated on s sepori 1s irue and accurate and that ry signature shall have the same legal effect as if made under gally that | am 2 managng membes of manager of lhy
hemitsd habaily cormpany or the receiver or i empawead 1o execute this repart as requed by Thapter 608, Flonida Statules,

=fenic) WHETY _,3/35{/96

CR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Ua.{ Crytrma e o




