FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057316 : 05-01-2006 90053 047 ****50.00

1. Entity Name
STEVE DOLLIVER SERVICES, LLC

Principal Place of Business Mailing Address
9331 NE 60TH STREET P.0. BOX 1807
BRONSON, FL 32621 BRONSON, FL 32621
LS| NE 128 Léne
Suite, Apt. #, etc. Suite, Apt. #, efc.
ite, Ap Lie. AR 04262006  Chg-LLC CR2E083 (11/05)
C& & State r L City & State 4. FE| Number Applied For
fonsen | 20-1436001 Not Applicable
Zip Country Zip Country i - $5.00 Additional
X f N
3 22| 5. Cerlificale of Status Desired a Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Ragistered Agent
Name . B
DILLIVER, STEPHEN C Dol pic, Skephen C,
9331 NE 60TH STREET Street Address {P.O. Box Number 5 Not Acceptable)
BRONSON, FL 32621
s City FL l Zip Code
8. The above named entity submits this statempr;l ﬁ the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s Y
nate. {yped or prinied name of registered ag ‘Bnd lille if 2pplicable. {NOTE: Regiztered Ageni signature required when reinstating) DATE
Filing Foe Is $50.00 ) Make check payable to
Due, y May 1, 2006 ‘ Florida Department of State
9. - ' MANAGING MEMBEHS IMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - 1 pelete TME [Jchange [ Addition
NAME DO_LLIVER. STEPHEN C . ’ NAME
STREET ADDRESS | 9331 NE 60TH ST } N STREET ADDRESS
CITY-$T-2IP BRONSON, FL 32621 CITY-ST-2IP
TITLE D C Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Ciy-S1-2Ip
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIy-ST-2IP
TLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CImy-ST-2IP
TILE [ Deete TITLE O change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2IP CTY-5T-ZiP
11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o EXECWPM as required by Chapler 608, Florida Statutes,
SIGNATURE: %/2 M (‘ZQQ/ //{/74’ S - R O6
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deta Deytima Phone ¢




