FILED

2008 LIMITED LIABILITY COMPANY ~ Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000070238 04-25-2008 90022 020 ***138.75

1. Entity Name

STEVE'S DOCKS AND DECKS LLG

Principal Place of Business Mailing Address
4909 NUS 1 529 HILLCREST AV — ‘
STEA219-A 325 TIUSVILLE, FL 32796 US - 60028731

COCOA, FL 32927 1S

Suite, Apt. #, pic. Suita, Apl. #, etc.
/; 32 S m 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2700281 Not Applicatie
Zip Country Zip Couniry - , $5.00 Additionat
5. Cerlificate of Status Desired 1 Fee Required
8. Name and Address of Current Regiatered Agont 7. Name and Address of New Registered Agent
Nama

GOODNER, STEVEN L JR.
529 HILLCREST AV Street Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 327986

City FL ‘ Zip Code

8. The above named eniity sulbmits this statement for the urpose of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept

the obligations of registered
SIGNATUFE - %g — j 14 / 22 /¢ 5

Signature. typed or printed pame Of regisiared apent and ik § applicacie.” /’ {NOTE: Ragisterad AQent signatre required when reanstabing) .2 gt +  DATE, P ot
s - P e ——— —
,--:'FILE NOWIll FEE IS $138.75 Make check payable to |
After May 1, 2008 Fee will be $538.75 Fiorida Department of State !
- e T e i we
9. MANAGING MEMBERS/MANAGERS 10. ADDlTJONSICHANGES [ —
TMLE MGR O pelete TME D Change L'_] Addition
NAME GOCDNER, STEVEN L JR. NAME
STREET ADDRESS | 529 HILLCREST AV STREET ADORESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-ST-2IP
e e MG Km [0 Cange  [Z-cHfiion
NAME NAME Rivhard Andrea clemeats %,
STREET ADDRESS STREET ADDFESS { £ 25 Piarg, e L.
eITY-ST-2IP [ ] orv-s-2p | Trasvilic , FL 327 5O
TE O Delete TIE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-SI-2P CITY -5T-21P
THILE O etets TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY -ST-2P
TLE ] pelete Tne [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CIY-ST-217 CITY-ST-2IP . Ll -
TINE e ' . O pelete TLE . : - -- =~ == [JChanga- ] addition
 STREETADDRESS'[* - * - ’ STREET ADDRESS ‘ v e L
Comy-st-zPt | ’ CHTY-ST-2IP

-11. -1 hereby certify that the informatien supplied with this filing does not qualify for the examptions contained i in Chapter 119, Florida Statules. | further cernfy that the information
indicated on this report is trug and accurate and that my signatura shall have the same lagal elfect as if made under oath; that |'am a'managing membér or manager ¢f the
fimited liability company or the receiver or trustee empowaredfto exacute this report as requirad by Chapter 608, Florida Statutas.

SIGNATURE: ﬁ?«v g /22/c8 (32)155-2%/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, REPRESENTATIVE Date Daytrre Phone ¥




