2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000003008 o

1. Entity Name

PHIL STEBBINS RESIDENTIAL REPAIRS &

REMODELING, LLC

Secretary of State

04-15-2005 90018 002 ****50.00

. May 09, 2005 8:00 am

Principal Place of Businass - Mailing Address
3317 - 204TH TERRACE 3317 - 204TH TERRACE
WELLBORN FL 32094 WELLBORN FL 32094
A
2. Principat Place of Business 3. Mailing Address 1; i] ,', b
gl 1Ll
Suite, Apt. #, etc. Suite, Aot #, etc. 18t MOORE CR2E0S3 (10/04)
City & State City & State 4, FEIN . Apptied For
0 $ 3743 6 7 Not Applicable
. Country Zp Country &, Certificate of Staws Desred (] gesa.geoql?ifd“w
6. Name and Address of Currant Registered Agent 7. Name énd Address of New Ragiciered Agent
—_— — e e - - - - Name _ - I,
gg 1R7R Y'Zm%ﬂCFgRECE Street Adcress (P.O, Bax Number is Not Acceplable)
WELLBORN FL 32094
. . . Ty FL I Zp Code

8. The above named entily submits this stalement for the purpase of changing lts registerad office or registered agent, or both, in tha Sate of Florida. ( am famitiar with, and accept
the obligations of registared agent. :

SIGNATURE '

Sgnaiure_ tyced of pinted name of 1egitac b agerd snd tis d applcabie

\ e it

S TSRS M I i

9. MANAGING MEMBERS /MANAGE 10, ADDITIONS/ CHANGES ]

TILE MGR [] Cates TE [JChangs [ Addition
NAME STEBBINS, PHILIP E NAME

STHEES ADORESS | 3317 - 204TH TERRACE STREET ADDRESS

ary.S1-7p WELLBORN FL 32094 CITY-57-01F .

e ) Delew THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Civy-S1-0p

e ' 0O tetets e 3 change ] Addition
g < e - - —_ RAME _ o .- e e -
STREET ADDRESS STREEY ADDRESS

CiIY-81-2IP Qry-51-2@

WLE ] Catats N ome ' O change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-ST-ZP Ory-8t-2P .

WE ] Deieta (114 O changa ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Y-St 7w

e O Detete ILE O thenge 3 Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CY-S1-ZP on-s.ap

11. | hareby certify that the information supplied with this filing does not quaify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further cqrtify that the information
indicated on this repor is true and aceurate and that my signature shall have the same legai etfect as if made under cath; that | am a managing member or manager of the
limited liabiity company of the recenver or trustee empowered to execute this mport as required by Chapter 608, Florida Statutes.

SIGNATURE: A M il £STehing /D~ 05(58)765-578/

URE AND TYPED OR PRINTED MAME DF SIGMIMO MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytern Pheria ¢




