2006 LIMITED LlABILlFJ,"I'Y COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

DOCUMENT # Lo4000003008 Secretary of State
1. Entity Name
PHiL STEBBINS RESIDENTIAL REPAIRS &
REMODELING, LLC :
*!;nr\T:rp;t I;lz;;e_c-xas_u}ess _ Maiting Address ,
3317 - 204TH TERRACE T 3317 - 204TH TERRACE
2. Prircipal ®lace at Busingss 3. Mading Agaress
Sune, Apl. 7, et Suite. Apt F, olc 15t MOORE CReE0S3 (10105)
City & State Oly & Sale a. FEI Number I |Appiied For
. 04'3783969 { |NQ: Annlim«
ap Gauntry ap Country 5. Certificate af Stalus Desued [ §ese ggqxfi'?:dmo“at
_ 6. Name and Address of Current Reglstered Agent ; 7. Name snd Address of New Registered Agent o

Name

gg ? 7R YJE%L%C%EECE : Street Address (P.D, Box Numbsﬁé@l Acceptabls)
WELLBORN FL 32094 5 ] .

City - FL ! ZpCode

8. The atove named entily submils this statement for the purpose of changing its r’egrstered alfice ar registarad agent, or bath, in'the State of Flafda. T am famdiar with, and acor
the obligations of registerad agent.

SIGNATURE ;
Syoatule, TRvd ot pravted narm O fegrstered agent et te o applmh . !NU!E Bems‘rered Agenk s:nmlum :eqwirs.-() when :emsla’hng) . DATE
: FILE NOW“‘ FEE lS $50 Dﬂ - 1
Maxe*Che;;“k Payabig ic F!orgda Depanment of State
g .
T MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
e MGR 3 petete f e Clohange [ pne
HAME STEBBINS, PHILIP E B HO00NN4227
SIALET ADDRESS }3317 - 204TH TERRACE + § stacct avoness 2 -’i Fiys Q '%-O% %‘? "o so.0
CI7Y-S1-Dp WELLBORN FL 32094 _ . § Cimv-g1-7m0
e Cogele  © § mis Clchonge [ &
NAME i N
SIRER f ADURESS + § STReT ADERISS
£ITY -ST-I7 : § ov-st-2e
TiLE 3 Deteln ¥ {7 Crange [] ,n... b
NANE TENMA
SERELT ADDRESS I § SIRGET ADUAESS
CIFY-ST-I7 ¥ Cy-sT-2p
uTe 3 Delete i BT 1] Chanqs [} B
NAME f NAME
STREET ADDRLSS - § STREER ADDRESS
CevY-ST-21P 8 cry-sTae
T 3 Detete Bt O e £ Mt
NAMT N
STREET ADDRLSS + | STREET ADDRESS
Ciy-51-21I° LTy -5F-20
rne [T pelete g R (lChange [ Ao
NAMD g
STAEET ADDRESS * |} STAEET ADDRESS
CiTY-S1-20 L oav-star

1.1 hefeby cestily hat the information supplied with this filing does nol qualify §ii he exemplions corlaned in n Section 119, F|Gnda Statutes. | further cartily that the mfafmaiicn
indicatad on this report is tiue and accurate and that my Slgha(ure shall have the same tegal effect as if made under oalh: that | am a ranaging member or manager of the
limwted hability campany or the receiver ar (ruslee empowerad {0 execule this repc;ﬂ &s required by Chaples 608, Florida Stalules.

PRI EE R EPS P /;y - /I;' ﬁ i l:l_- E - s . - - 4 bﬂ(/ 44?‘”3/



