FILED
20 L UAL HER RS OMPANY Mar 31, 2006 8:00 am

DOCUMENT # L05000010704 Secretary of State
1. Entity Name 03-31-2006 90181 012 ****55.00
ROBERT M. STEPHAN ELECTRICAL CONTRACTOR,
L.L.C.
Principal Place of Business Malling Address
12143 174TH COURT NORTH 12143 174TH COURT NORTH
JUMTER, FL 33478 JUPITER, FL 33478
TR s U A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
l‘-’q - 58 -lsqo Not Applicable
Zip Country Zp Country §. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name end Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Name
STEPHAN, ROBERT M

12143 174TH COURT NORTH Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33478

City FL Zip Code

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

SIGNATURE
Signanwe, typed or printed name of registersd egent end titia If eppicable. (NCTE: Registered Agant signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TMLE J Change ] Addition
NAME STEPHAN, ROBERT M NAME
STREETADDAESS | 12143 174TH COURT NORTH STREET ADDRESS
CITY-5T- 2P JUPITER, FL 33478 CITY-ST-2IP
TME 7 oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2P
TITLE B3 Detete THTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 3 oelete TILE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE O Delete TILE - [ Change - [ Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgver or trustee erm egyto execute this report as required by Chapter 608, Florida Statutes.

03)28)0¢  (541)148-7028

AME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare #




