. = » 2007 LIMITED LIABILITY CONMPANY

" ANNUAL REPORT S ST
DOCUMENT # L04000015681 . .

1. Entity Name

NORMAN STEPHENS BUILDER, LLC

T [y
ST PEN

2U§1DEC 28 PH12: 38

Principal Place of Business

5325 JAY'S WAY
MILTON, FL 32570

Mailing Address

5925 JAY'S WAY
MILTON, FL 32570

CRETARY OF STATE
TAELARASSEE. FLORIDA

O R R RSO A

STEPHENS, NORMAN W
5925 JAY'S WAY
MILTON, FL 32570

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
. ite, Apl. #, etc.
Suite, Apt. #, efc Suite, Ap elc 08082007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied F
59-1233597 Not Applic
Zp Country ap Country 5. Cerificae of Status Desired O $5.00 Additional
. F-ee Required
T 77777 6. Name and Address of Curre nfﬁegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable) -

City

Zip Code

FL

SIGNATURE

Signature, typed ar primed name of re%enea agantfind title ¢ apphcabla.
+

nt for the purpase of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and ac:

(WOTE: Regrstered Agent signalyre regyired when rainstanng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to ‘
Florida Department of State

9, o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete e

NAME STEPHENS, NORMAN W NAME

STREETAQDRESS | 5925 JAY'S WAY STREET ADDAESS

CITY-ST-21P MILTON, FL 32570 CITY-51-21P

TILE [ oelete TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P_ ) - ———— - CiTt=5T- 21

T 7 Detete mLE [ Charge [ Aa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2tP

TILE O pelete e [T Change [JAc
NAME NAME

STREET ADDRESS STREET ADDRESS

.'“TY-ST-I\P CIy-Si-2IP .
TILE [ Detete 1ME M change [ Ac
NIME NAME N Mt~
STREET ADDRESS STREET ADDFESS

CITy-Si-2IP ClY-8T-21P

TME O pelete TIME OcChange Clac
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

s report as requi

limited liability company or the receiver or trustee empowergd (o execuje thi
SlGNATllRE:»——ﬁWMm 75[2// ZULQ;

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
red by Chapter 608, Florida Statutes.



