2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L07000030152

1. Entity Name
STEVE SUPPLEE CONSTRUCTION, LLC

Frincipal Place of Business

107 ENGLAR DRIVE
SEBASTIAN, FL 32958

Mailing Address

107 ENGLAR DRIVE
SEBASTIAN, FL 32958

I

ecretary of State

04-15-2008 90113 031 ***138.75

60023544

[T

NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc.
P P 03012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 5(.oq 3 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SUPPLEE, STEVE
107 ENGLAR DRIVE  °
SEBASTIAN, FL 32958

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

City

Zip Code

FL

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

the obligations of registerad agent.

3

SIGNATURE -

Sigralure, typed or prinled name of registmad agent and title il applicable.

(NGTE: Registared Agent signatura required whan rainstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $528.75

.A Make chqdk paya_-ble to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS { CHANGES
TITLE MGR O petete THE Bl change [ Addition
NAME SUPPLEE, STEVE NAWE
STREET ADDRESS | 107 ENGLAR DRIVE STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2P
TITLE O pelete TITLE D change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TITLE [ oelete TITLE O change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CiTY-ST-2IP
TITLE [T pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ pelete TRE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
e O peleta TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P OITY-§7-2IP

11. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member cr manager cf the
limited liability company or the receiver ot rustee empowered 1o execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: //k Z{/‘QL‘

H-1o—0¥ Ty L-S3%-avst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




