2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000064499

1. Entity Name

STILLWATER CONSTRUCTION NF LLC

Principal Place of Business

28 KELLEY COURT
CRAWFORDVILLE, FL 32327

Mailing Address

28 KELLEY COURT
CRAWFORDVILLE, FL 32327
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€. Namse and Address of Current Reglistared Agent

7. Name and Address of New Registered Agent

MILLER, DERRICK C
28 KELLEY CCURT
CRAWFORDVILLE, FL 32327

St etAddress(P.{)-.Ecug mber

is Not Acceptable

FL

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

the obligations of ragistersd agent.

SIGNATURE

Signature, typad or printsd nama of registered agent and title ¥ spphcable.

{NCTE: Regmtared Agent signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

o

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TLE MGR ] L - mft:hange [ adeition
NAME MILLER, DERRICK C NAME Mifler De e

STREETADDRESS | 28 KELLEY COURT STREET ADORESS g/ Cownts / Wicore. 7

CITY-5T-2P CRAWFORDVILLE, FL 32327 CITY-5T-21P &rc.w'#‘dt&/l/l'/k ‘FL 3:2 3 2 7

TITLE O Delete TITLE {1 Change [ Addition
e e ST

STREET ADDRESS STREET ADORESS _‘_‘ED . nD

CITY-ST- 2P CITY-5T-2P -

TITLE [ pelete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-81-2IP

TITLE O Delete TITLE [JChange [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ Change  [] Addilion
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustea empowered to execute this raport as required by Chapter 608, Florida Statutes.
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SIGN.

SIGNATURE:
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E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytrne Phone #




