2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # L06000033408
et Secretary of State
03-02-2007 90189 021 ****50.00
EDWARD MICHAEL CONTRACTOR'S LLC
Principal Place of Business Mailing Address
20051 SANIBEL VIEW CIR. 20051 SANIBEL VIEW CIR.
#305 #305
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢ic. Suite, Apl. #, ctc. +st MOORE CRZEC83 (10/06)
Cily & State City & Stalo 4. FEI Number Applicd For
7 L{ R z‘ % Lf 7J Not Applicable
Zip Country <ip Couniry 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

STAFFORD, EDWARD

20051 SANIBEL VIEW CIR. #305 Sirecl Address {P.O. Box Number is Nol Acceptable)

FT. MYERS FL 33908

City FL ‘ Zip Code

8. The above named entity submils this slalement for the purpgse ofghanging ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accoepl

lhe obligations of registw;‘f)
Land -_—
SIGNATURE S e 2 @Dw O'?

Segnatuta, lyped ar nnrled name of ragistersd agenl and el apolzanks (NOTE Hagslered Agant sKgnalLle reqihrad whei rdnstakng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Bepartment of State

Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ; CHANGES
1. MGR [] Delate TTiE []Change  [] Addition
NAME STAFFORD, EDWARD NAME
STRECT ADDRESS | 20051 SANIBEL VIEW CIR. STHEET ADDRESS
CIY-S1-/IP FT. MYERS FL 33908 CITY-5T- 7P
me O Delele TITLE [J change  [] Aadition
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CIY SI-4p CITY-SI-2IF
e O oelete TTF T O change [T Aadition
NARME NAME
SIRLET ADORESS STREET ADDRESS
CIIY-SI-21P CITY-51-2IP
i [3 Delele 1L ' [ change [ Addilion
NAME NAME
SIRHE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
mie O pelete TITLE T Change  [] Aadition
NAME. RAME
SIRCET ADDRESS STREFT ADDRESS
CIY-SI-2P CHY-81- 4P
mr [ Delete nig [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIrY - SI-21P CITY SI-7IP

1. | hareby certify that the information supplied with this filing does nol qualify for Ihe exemptions conlained in Section 119, Flerida Statules. | further cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under salh; that | am a managing member or manager of the
limited liability company or the receiver or iryslee empowered to cxecute this report as requirad by Chapler 608, Florida Statules. 239

SIGNATURE: 2-20~077 2U3-7570

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING HANAT}NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayyme Phone #




