2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 12,2008 8:00 am
ecretary of State

DOCUMENT # L04000078082
STIGER GUTTERS & SCREENING, LLC

(09-12-2008 90016 044 ***143.75

Mailing Address

1240 SE ST JOSEPHS AVE WEST
STUART, FL 34996  US

Principal Place of Business

1240 SE ST JOSEPHS AVE WEST
STUART, FL 34996 US

60047086

2. Principal Place of Business - No P.C. Box #

3. Mailing Address
" SHRIE

A AIAR AR AR

STIGER, GREG T SR

ARESW Nt hnd S
ate — City & State 4. FE1 Number Applied For
20-1794792 Not Applicable
Coun Zip Country - . 5.00 additionat
;Z\Q 63 [y-}\g A 5. Certificate of Status Desired Ei/Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

1240 SE ST JOSEPHS AVE WEST

Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

G3] W G S

City

_FL | “ZACL 4

\J

8. The abova named entity subm

.the gobligations of reg@ag
SIGNATURE l
Sig

e of changing ite registered offlice or reglstered agent, or both, in the Stata of Flofa 1 a /w jar with, and accapt

name\raglstered agent and title if applicable.

(NOTE; Registared Agenl signature raquired when reinstating)

\
SIGNATURE: JM

A ~ U
’ FILE NOWIIl FEE IS $§138.75 In accordance with s. 607.193(2){b}, F.S., the limited Make chinck payable to
< Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
% MANAGING MEMBERS /MANAGERS 10. ADDIT)ONSICHANGES
s -0 | MER O] Delete Time 5l’r J 7 [bermige [ Addition
NAME STIGER, LISAM NAME A Qﬁu\d S+
STREST ADDRESS | 1240 SE ST JOSEPHS AVE WEST STREET ADDRESS (0
CITY-ST-2IP STUART, FL 34886 CIrY-S1-2IP 24'6/ C,\B
TILE [ Delete TITLE [ change [ Addilion
NAME — f name
STREET ADDRESS STREET ADORESS
SITY-S1-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change {1 Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
TiTLE 3 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TILE O Detele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O pelete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-S1.21P

ng does not qualify for the exemptiens contained in Chaptar 119, Florida Statutes. | further certity ¢
signature shalt have the same lagal effoct as if made under oath; t
red to execute this report as required by Chapter 608, Floridg’®a

t the inform
t I amfa managing membse,
es.

PN
s 2 i

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

WL Dale Daytime Phone #

U



