2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Aug 14,2006 8:00 am

DOCUMENT # L05000095021 Secretary of State
1. Entity Name
08-14-2006 90123 005 ****55 00
STANLEY DOBBS REMODELING LLC
Principal Place of Businass Maiting Address
1624 MOYLAN RD Lgﬂ MOYLAN RD
#3
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Nurnber Applied For
B645 50 42// Not Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired K fese ggq L’;:’g’“"“a’
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agant
Name
DOBBS, STANLEY D
1624 MOYLAN RD. Street Address (P.0. Box Number is Mot Acceptable)
#3
PANAMA CITY BEACH Fi. 32407
Gity FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered affice or registered agent, or both, in the State of Florida. | amn familiar with, and accept the
obligations of registered agent,

SIGNATURE

Signature, typec or prnted name of regestersa agent ond tile d Appacabie, {NOTE. Ragustaran AGent sonalurs roquad when ronstating) DATE
' " -,’{;FIL_E NOW!!! FEE'IS $5000 . - .
:Make Check Payable to Florida Department of State-.
... =" 'Due By September ;2006 - - T

9. MANAGING MEMBERS / MANAGEHS 10. . ADDITIONS / CHANGES
TITLE MGRM [ petete TILE [ change [ Additin
N DOBBS, STANLEY D R
sTreei apparss | 1624 MOYLAN RD #3 STREET ADDRESS
arv-st.ze | PANAMA CITY BEACH FL 32407 P
TITLE ‘ O Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7- 2P CITY-ST- 2P
e {1 oelate TLE (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST- 2P
TE [ oelete TITLE [ change  [3 Acditian
NAWME NAME,
STREET ADDRESS STREET ADDRESS
Y -§T- 20 CITY-ST-2P
TILE 5 Detete e [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1- 2 CIY-S1-2IP
TITLE 3 vetete TTLE [ change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CIyY- 8T- 2P ory-sT-2P

11. | hareby certify that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the limitad liability company

or the receiver or trustee emppwered to execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: (859 (2¥-3%Y

SIGNA D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Duywma Ppong #

=3
i
-
)
SN




