2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # 104000015681

1. Enlity Neme

NORMAN STEPHENS BUILDER, LLC

05-02-2005 90371 013 ****50.00

Principal Place of Business

5925 JAY'S WAY
MILTON, FL 32570

Mailing Address
5925 JAY'S WAY

MILTON, FL 32570

30008342

2. Principal Place of Business

3. Maliing Address

O

Suite, Apt. ¥, etc.

Suite, Apt. #, eiC.

04292005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Numbar Applied For
§59-1,233597 Nol Applicabie
Zip Courary Zeo Counry ; ; $5.00 Addiional
. 8. Cettificata of Status Desied ] Poo Required
8. Name and Address of Current Reglstered Agemt 7. Hamo and Address of New Registered Agent
_ N B Name _ _ I
STEPHENS, NORMAN W i
5925 JAY'S WAY Street Adarass (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL [ Zip Code
2. The shaove named entity subimits this etatermnent for the purposs of changing its regi d office or regi d agent, or both, in e State of Forida. | am lamiliar with, and accopt
the obligations of registered agent.
SIGNATURE .
Sigratwm. typed or primed rame of registarad agen1 and xde 4 appiicable. {HOTE: Pngatersd Agart sigrairs requirsd whan reinexting) B DATE
Fliing Foo Is $50.00 Make check payablo to
Due by May 1, 2008 Fiorida Departmant of Stote
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR O3 teteta TMe [ Crane [ Addttion
NAME STEPHENS, NORMAN W NAME
SIREET ADODRESS | 5925 JAY'S WAY STREET ADORESS
CITY-ST-2P MILTON. FL 32570 CTY-51-2P
TME O Deteta TmE O cCange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§3-2P Ciry-ST-21P
TME [ besws TILE O Ctange [ Addilion
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
oTY-§1-29 Ciry-51- 2P
TME . 01 Dele TME H Cloage [ Asiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2P cTY-S1- 20
TME £ beiata TmE O ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-51-5 CTY-Si-2P
mE O D me O Change [ Adcition
NAME RAME .
STREET ADDRESS STREET ADOFESS
CETY-ST-2P CTy-St-ar
11. | hereby cemgthai the information supglied with this filing does not quality lor the exemption stated in Section 119.07{3)(), Aorida Statutes.  further certily that the inflormation
indicated s report is true and accurate and that my signature shall have the same legal elfoct as il made under oath; that | am a maneging member or manzager of the
brmited liabdlity company or tharecelver of frustee empowered (o exacute this repor as requited by Chapter 808, Porida Statides.
SIGNATURE:
BONATURL




