2007 LIMITED LIABILITY‘COMPANY FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # L05000121183 Secretary of State
1. Entity Name
MICHAEL E. ST_OVER BUILDER, LLC
Principal Piace of Business Mailing Address
134 MASTERS DRIVE 134 MASTERS DRIVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
. 03062007 No Chg-LLC CR2EC83 (11/05)
Do NOT WR'TE IN TH'S SPACE 4, FE{ Number Anplied For
20-3971349 Not Applicable
5. Certificate of Status Desired 0 ?;‘Z'g‘?q S?:d‘“ona'

6. Name and Address of Current Registered Agent

STOVER, MICHAEL E

134 MASTERS DRIVE DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The anove named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fioriga. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signaturo. yped of printel nameg of regELercd agent and Lk f apnkcania (NOE: Regls arau Agon! signature reguired when reinglorng) DATE

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
T MGRM
NAME STOVER, MICHAEL E

STREET ADDRESS | 233 HAWTHORNE ROAD
CITY-sr-2p ST AUGUSTINE, FL 32086

TITLE MGRM

e
NANE STOVER, PATRICIA A . ;,%%‘JI:J"-']:QU',E":"-J 2 — -
STREET ADLRESS | 233 HAWTHORNE ROAD 03/20/07-80012~-011 50,00
orv-st-2¢ | ST AUGUSTINE, FL 32086

HILE

MAME

o s | DO NOT WRITE

. IN THIS SPACE

HAML
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TILE

NAME

STREET ADDRESS
CIrY-$1-2IP

11. | hereby certity thal the information supplied viith this fiing does not gualify for the exemplions contained in Chapter 119, Florda Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of tha
limited habilly company or the receiver or trustee empowered 10 exacule this report Bs required by Chapter 808, Florida Statutes.

SIGNATURE:@nﬁmmd easen, Pocicin A Stover 3/ '7,/&’7 Gey-819-02 2

SIGNATURE AND TYPEDR OR PRINTED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Daywrna Phomng #




