2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000121183 Secretary of State
1. Entity Name (03-14-2006 90199 Q31 ****50.00
MICHAEL E. STOVER BUILDER, LLC
Prncipal Place of Business Mailing Address
134 MASTERS DRIVE 134 MASTERS DRIVE
e e HIIH'“ I“ ||m Imllll“llmll‘l‘ Hl‘l HII' '!IIl |!I|‘ l““ "‘m ﬂHlI}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & Slate City & Stale 4. FEI Number Applied For
&D q ‘_I l 3 q'q Not Appiicable
Zip Country Zip Couniry 5. Cenrilicate of Status Desired O §g'ggq£:’:;ﬁ°"al
6. Name and Address of Current Regisiered Agent 7. Name and Address oi New Registered Agent
Narmg |, 1
Midvel B. Sioer
STOVEH’ MICHAEL E ) Street Address (P 0. Box Number 1s Not Acceplable)
134 MASTERS DRIVE 8

ST AUGUSTINE FL 32084

124 Masters Drwe,

e N =

8. The above named entity submiis this statement {or the purpose of changing its regisiered office or registered aﬂent. or bath. in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE _

Sigratiter, Tyt on prinled name of regateed agond and Htle s zppeabli {NOTE Regeienzd Anent sagnatirs required when rensiineg) DATE

" FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIRE MGRM 1 petete e [ Change  [] Aadition
NAML STOVER, MICHAEL E NAME

STREET ADDRESS 233 HAWTHORNE ROAD STRIET ADDRESS

orv-si-z [ST AUGUSTINE FL 32086 Ciy-s1-2P

e MGRM O elete THLE [J Change [ Adition
NAME STOVER, PATRICIA A NAME

STREET ADDRESS | 233 HAWTHORNE ROAD STREET ADDRESS

1Y-ST-2P ST AUGUSTINE FL 32086 ev-S7-21p

T [T poise e O crange [ Adciion
NAME NAME

SISEET ADDRESS STREET ADDRESS

Cliy-51-ZIP CITY-81-2IP

TITLE [ pelete TTLE G change [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

ciry-ST-21P CITY-41-2iP

e O Dexte TTE [ Change [ Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

LIy - §3- 2P CITY-ST-2IP

TME 1 pelete TMmE [ Change [ Additien
MNAME NAME

STREET ADDRESS STREET ADDRESS

CAY-SI- 7P CITy-S1-2P

11. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is tree and accurate and that my signature shall have the same legal elfect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiyar or trustee empowered 1o execulgthis report as required by Chapler 608, Florida Statutes,

SIGNATURE: wﬁ/ / Michpe L E. Stover /SI'JIOQ; Qo¢- ?tC)-&i:at(

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytne Prone »




