FILED

2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2007 90036 030 ****50.00

DOCUMENT # L04000035474

1. Enlity Name

STEVES STUMP GRINDING , LLC.

Principat Place ol Business

1807 STAFORD LN.

SARASOTA, FL 34231 S

Mailing Address

1807 STAFORD LN.

SARASOTA, FL 34231 US

usiness - No P.O. Box #

COBN (1.

2. Principal Place of

4753

3. Mailng Address

Y183 Pesen Ce

“Suite, APt #, etc.

Suite, Apt. #, ete,

R quu ‘..U')UU

DRI

Il

T

04152007 Chg-LLC CRZED83 (12/06)
Cily & State Cuy & State 4. FE! Number Apphed For
S A FLQ SQ < ﬁ"‘(‘f\"&- ?(. . 38-0741746 Not Applicable
Zip Zip $5.00 Acditional

[

5. Certificate ol Status Desired

Country
Sapiilq

Y233

Saprsst

342373

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TWIGG, STEVEN C
1807 STANFORD LN.
SARASOTA, FL 34231

Theren (. Tkl

Street Address (P.O. Box Number

18 Not Acceptable)

4153

A ceen

dR.

" Saeds6 5\“‘\

Zip Code

FL | “%%% 3

8. The above named enlity submits this statement for the purpose of changing its registered oltice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE il Y-/6 “07
: Signalure VMK of 1 1en Paver i acd oL ent a0 L g Tahn Gite IHOTE Reg sterod Aol sgralLre gy 1t s e sl e 32Tt
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - . MANAGING MEMBERS/MANAGERS 10. ADOITIONS f CHANGES
TIILE MGR - S Deleie TITLE M G O change [ Additron
NAME TWIGG, STEVEN C NAME Tws aq. Steveny C.
STAEET ADDRESS | 1807 STANFORD LN. STREET ADDRESS Z{?S‘_’S 3}6(_‘,0,2/4/ QL.
CT-ST-2P | SARASOTA, FL 34231 oy st 2P Z. FL 233
TITLE O pelele Bk [J Change  [J Addition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ory st ae
TITLE [ pelete TILE [ Change [ Adailion
HAME NAME
STREFT ADDAFSS STREF1 ADDRESS
CITY-S7-2IP CITY ST 2
TINE [ Delete TeE [J Change [ Adcilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-ST-21P Y 81 2P
TLE O Delete TITLE [ Change ] Aadwion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-71P iy sl 2P
TITLE O pelete THLE [JChange [ Adusion
HAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-ST-2IP Y 81 /i

11. | hereby certity that the information supplied with this filing does not qualily lor the exemptions contaned . Chapter 119, Flonda Statutes. | lurther certity that the information

indicated on this report 1s true and accurate and that my g

nature shall have the same legal eflect as i made under cath:

that | am a managing membes or rmanager of the

limited liability company or the receiver or ustee empoffered 4 execulp Ihis report as requied by Chaprer 608, Flonda Siatutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRImNAME OF SIGNING MANA&ING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dtz Ziaylie Phore &




