2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000063809

1. Entity Name

STENGER GROVE SERVICE, LLC

Principal Place of Business

1965 EL PASO TRAIL
BARTOW, FL 33830

Mailing Address

1965 EL PASO TRAIL
BARTOW, FL 33830

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90127 047 ***138.75

60027354

AR O A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc.
uie. Ap 18, Aot %, 6l 04162008  Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For
Z2b~cAT1 b2 Not Applicatlo
Zij "
® Country e Country 5. Certificate of Status Desired (] $5.00 Aaditonal
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STENGER, MICHAEL

1965 EL PASO TRAIL Sireat Address (P.Q. Box Numbaer is Not Acceptable)

BARTOW, FL. 33830

City FL ] Zip Cods

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

SlGNATUFIE B
Signature. typed or printed rumuﬁ registerad agent and titke if appicable.

(NCTE: Regimterac Agent signatuee required when reinstating) DATE

hILE NOW!II 'FEE IS $1 38.75 Make check payable to

qﬂayﬂ 2008 Feo will be 8538.75 Florida Department of State
9. ‘: -g ' MANAGING MEMBERSI MANAGERS 10. ADDITIONS / CHANGES
TILE MGR {1 Delete TITLE [} Changs [ Addition
NAME STENGER, MICHAEL L - NAME
STREET ADDRESS | 1965 EL PASO TRAIL STREET ADDRESS
CiTy-ST-2P BARTOW, FL 33830 CITY-ST-2I
TIME 3 votete TITLE [F Change {1 Addition
NAME NAME
STRSET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COITY-5T-2P o _ _ -
TMLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-ZP
THLE ' O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-A9 CITY-57-2P
TIRE ] Detate TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thet the information
indicaled on this report is accurate and that my signature shall have the same lagal effact as if made under oath; that | em a managing member or manager of the
limited liability company of the recejyer or tysiee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

41'\:&’

K6d I3 1443

Daytima Phone &




