-FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT "TALLAHASSEE

SECRETARY 0F s Tar
FL

ORID
DOCUMENT # L05000079881 A
1. Enlity Name
STETLER CONSTRUCTION SERVICES LLC 06 JUN-T7 PH 03
Principal Place of Business Maiting Address
2097 MISTLETOE CT. 2097 MISTLETOE CT.
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US
e e RN WA ERVAY A0
Suite, ApL. #, etc. Suite, Apt. #, etc. 06072006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEl Number Applied For
20— 3 Q ?5507 Not Applicable
Zp Country %ip Country 5. Certificate of Status Desired O Eese'ggqlﬁr‘:gm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STETLER, ANDREW R
2097 MISTLETOE CT. Street Addrass (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

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

SIGNATURE
Signature, typed o printad name of regigtered agent and tiie if AppicaD. (NOTE: Ragistered Agent signalure required when reinstatng) DATE
angea is $50.00 _ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE NG R 3 etete TIME [ change [ Addition
NAME Ardrews 2 Stetler NAME
STREET ADORESS |2 > > A7 ¢ ST § Tog 7. STREET ADDRESS
OY-SIIP TG M hasSee (L 3?2317 CITY-ST-ZIP
TITLE [ Detets TIME D Change [ Addition
NAME NAME oy it et g — —
STREET ADDRESS STREET ADDAESS IO LR g B U I ST
CITY-$1-2IP CIy-§1-2P OB/ U5 U6--01003~--00%  ##50.00
TMLE ) O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TITLE 1 oelete TITLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O belete TMLE [ Change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TME [T Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-TP

11. | hereby certity 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 sama legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered lo execute this raport as required by Chapler 608, Rorida Stalutes.

SIGNATURE: %W 4 W

BIGNATURE AND TYPED OR PRINTED NAME OF L CR AU D REPRESENTATIVE Date Deytine Phone ¥




