FILED

008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000066801 04-16-2008 90115 031 ***138.75
1. Entity Name
STINGER FIBERGLASS LLC
-~y

Principal Plkace of Business Mailing Address
3945 DAIRY ROAD 3945 DAIRY ROAD
TIYUSVILLE, FL 32796 TIYUSVILLE, FL 32796
R s DI

Suile, Apt. #, atc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. EEI,Number Applied For

- T ?Lﬂ’ D%% ?_‘1 ,\ Not Applicable
Zp Couniry g Counlry 5. Cerlificate of Status Desired [ g.;gg, Addiional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
. Name

SCHRICKER, ARTIE
3945 DAIRY ROAD Street Addrass (P.Q. Box Number is Not Acceptaole)

TIYUSVILLE,'FL 32796

) . . City FL I Zip Code

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

SIGNATURE .
Signature, typed o printed nameoffqg&glerod agent and title il apphicable. {NOTE: Registered Agenl signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 kN ‘Make check payable to
After May 1, 2008 Foe will be $538.75 - Florida Department of State
ERE ST . . R
9, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM [ Delete TILE [J ctange  [] Addition
NAME SCHRICKER, SUSAN NAME
STREET ADDRE! 3945 DAIRY ROAD STREET ADDRESS
CITY-ST-aP TIYUSVILLE, FL 32798 CITY-S1- 2P
TITLE [J Detete TNLE [JChange (] Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2P City-ST-21P
TIRE 3 Delete TIHE [ Change [ Addition
HAME NAME
STREET ADDRESE STREET ADDRESS
CITY-S5-21P CIry-51-2IP
TIME O petete 3 [J Change [ Addition
NAME HAME
STREET ADDRESH STREET ADDRESS
CITY-S1-2P CITY-SI- 2P
TILE ] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESH STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TNLE 3 etete THLE [ change [ Addition
NAME HAME
STREET ADDRES : STREE] ADDRESS
CITY-ST-2IP Cry-ST-29
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaldd on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited Bability company or the receiver or trustee empawaered o execute this repart as required by Chapter 608, Florida Statutes.
.
SIGNATUR
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




