2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000064499

1. Eniity Name

STILLWATER CONSTRUCTION NF LLC

FILED

Principal Place of Business

81 COUNCIL MOORE ROAD
CRAWFORDVILLE, FL 32327

Mailing Address

2606 CENTENNIAL PLACE
TALLAHASSEE, FL 32308

|

srlne fART (F

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AplL #, etc.

Suite, Apt. ¥, etc.

08 APR 30 PH |: gl

SIATE

TALLAKASSEE, FLORIDA

DRI

(I

04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SEPTIEUTOR Not Apglicable
e Country v Couniry 5. Certificate of Status Desired O $5.0b Addd't’na'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MILLER, DERRICK C
81 COUNCIL MOORE ROAD
- CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accepl

ihe obligaticns of registered agent.

SIGNATURE
Signalure, typed of prnted nama ol registered agent ana btle i applicable, 3 (NOTE: Registered Agesl sipnaturé raquired when ranstaling) BDATE
FILE NOw!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiill be $538.75 \ Florida Departmont of State
9, MANAGING MEMBERS /MANAGERS \ Y 10. \ ADDITIONSfCHANGES
TITLE MGRM 7 Delele N KT — I . .g Change 7] Addition
A MILLER, DERRICK G W e B | B (s P e N
g 2 , 7 PN T
STREET ADDRESS | 81 COUNGIL MOORE ROAD || s oose D430/ 08--01014--011 #3275
CITY-8T-2IP CRAWFQORODVILLE, FL 32327 s ciry-st- 29
TITLE O Delete \TILE [Jchange [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2p
TITLE 3 Delele TILE O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CitY-ST- 2P CITy-ST-2P
fITE ] Delete FINE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CIY-S1-2P
WLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET AQORESS STREET ADDRESS
ciTY-ST- 1P CITY-5T-21P
WILE 3 Detete TISLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OY-§1-2P CITY-ST-2IP

11, ) hargby certify that the infarmation supplied with (his filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of the
limited liability company er the receiver or truslee empowered lo execute this report as required by Chapler 608, Florida Statutes.

-

SIGNATURE:

SIENATUR'E‘ iﬁE iEPED OR PRINTED MCUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

OY LA
Cond

Daylime Phone #




