2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000008008

1. Enniy Nams

PHIL STEBBINS RESIDENTIAL REPAIRS &

REMODELING, LLC

Principal Place of Busingss

3317 - 204TH TERRACE
WELLBORN FL 32094

Mailing Aadress

3317 - 204TH TERRACE
WELLBCRN FL 32094

2. Fiincipai Placo of Busingss - No P.O. Box #

3. Mailing Address

Sule, Apt. # olc.

Sue. AplL H, elc.

FILED
Apr 23,2008 08:00 AN
Secretary of State

AR

15t MOORE CR2E083 (10/07)
Cily & Staze Ciy & Staie 4, FEI Numoer Applied For
04-3783969 Not Applicatsle

el Zi i K .

£ Country o Gouniry 6. Cerlificate of Status Desired a $5‘00 A_ddmcnal

Fee Raguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PERRY, MILLICENT D
3317 - 204TH TERRACE
WELLBORN FL 32094

Sireet Address (P Q. Box Nurmber

is Not Accepiavie)

City

Zip Cede

FL

B. The atove named entity sulxmils t~s statement for the purpese of changing its registerad office or registered agent, or both, in the Siate of Flonda. | am familiar with. and accept

the obiigations of regisierad agenl

SIGNATLIRE |
Sagabn . lypee 3 9 Aed sare OF /g STCad AODeE 23 EE Fagpil (NOTE Rygidinerd Agort 5 0Ot O i e ahdh 1engatmg) GATE |
'FILE NOW!! FEE 15'$138.75. . !
(b After;May 1, 2008, Fee Will.Be $533.75 !
{Make Check Payatle to'Florida Department of State’ |
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ nslete TiTLE O Change [ Addiion
g STEBBINS, PHILIP E KAME
STPEET ADORESS [3317 - 204TH TERRAGE STREF1 ATGRESS
vt |WELLBORN FL 32084 OrY-ST-29 UGG THES
TILE [ Delee TILE 0S/13,/02-20N30 -0 didig. 790 aovien
MARE NANE
STHEFT AGDRESS STREET ADDRESS
CITY-ST- 21 CITY-37-2p I
e 7] pelete 1ITik [ change [T tardivon
Nafdt KAME
STHEET ADDRESS STREET ALDRESS
CITY-5T-7P CITY - 51-2P
TillL [ peete RS Ochange [ Addition
AR HAML
SIRLET ADDSESS STREE] SDDRESS
cly-S1-2IP CITY-5i- &P
e [ Celete g Ochange ] Addition
TIARE NAME
SIPLET ADGALSS STHECT ALDRLSS
GIIY-57-29 CITY- 87 ZiP
{3 [ pelete HTLE [ Change [ Addition
NAME NAMI
STREET ADDAESS STREET ADDRESS
Ciy St-Zip gUy-5i- 2k

1. | hersby cartly that the information supptied witn this fiing dues not guaily for the exemoions centained in Saction 119, Florida Staites 1 turlnsr certify that the infcrmation
ingicated on lhis raport is true and acourale and that my signalure shall have the same lagal eltect as if made under vath: nat | am a managing mermnber of manager ol the
lirmilad liabilisy company or the receiver ©f ustee empowered 1o execie this reporl as required by Chaprer B8, Floriga Slalutes

SIGNATURE: _“fete > y,f@;)

/7 = Of

SIGNATURE AND TYPED OR PRINTED NAME dF’SiGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Catn agtivg Pooee ¥




