2007 LIMITED LIABILITY COMPANY
PR N ANNUAL REPORT

DOCUMENT # L03000053374 FILEpR
1. Enlity Name ME
PEPPERS CONTRACTING LLC 07 JUL |
5 A 355
Principal Place of Business Mailing Address TA IL V%;'ﬁ- fi \f' UC o faf*\}r -
624 MERRITT LANE 624 MERRITT LANE %\L SPNASSEE F R ;
HAVANA, FL 32333 HAVANA, FL 32333 ) DA
PSR TP S [ WA A0 00
Suite, Apt. #, etc, Suite, Apt. #, etc. 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-2879611 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese. ggq 3?5;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEPPERS, A. STEVE JR
624 MERRITT LANE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registerad ageni and tite if applicabla. (NQTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 K Make check payable to
Due by September 14, 2007 B Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Detete TITLE [ Change  [J Addition
NAME PEPPERS, A. STEVE JR NAME o R
= .
STREET ADORESS | 624 MERRITT LANE STREET ADDRESS LI N I ] et I
IP ‘1 _-.5;11"}41M.5”|!‘ I [
CITY-ST-ZiP HAVANA, FL 32333 CiTY-ST-2P I L=t 3 3k IS NN
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 peiste TITLE [ crange [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Defete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-$T-21P

11. | hereby certify that the information guppljkd wit
indicated on this report is true and ate a
limited liability company or the receier or trugfee empowered to ex

is jfing does not cyalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thafmy signature shgil have the same legal effect as if made under cath; that | am a managing member or manager of the
s

ute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: / 3/ ;

SIGNATURE% TYPED OR PRINTED NAME OF SIGN!NG H.#l(p(ﬂ(} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davume Phone #




