FILED
2008 LI INRUAL REFORT Y Feb 11, 2008 8:00 am

DOCUMENT #107000109607 Secretary of State
Name EXS
STOREY MECHANICAL, LLC 02-11-2008 90134 Q30 ***138.75
Principal Place of Business Mailing Address
8116 MENORCA STREET 8116 MENORCA STREET
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
| i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i \
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
37-1534291 Kot Appicable
Zip Country T Country 5. Certificate of Status Desired [ fase ggmmm’
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglsterod Agent
Name 5"-—__ ’Q E \.')
LYNCHARD LAW FIRM, P.A. S tAde- A.(:JBSNONM — :AO )
1801 ANDORRA STREET ree 1ess , urmaer 1s Mol ©
NAVARRE L 32088 &l MENBA ST
™ AMAVARILE FL [ ™% b
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obiigations of regiStered agent. \
SIGNATURE L Awsor) ¢ ST ey Ml 2-lp-0f
L-Ssgrature, typad or prinesd nerma of regisindid agent and e 1 {NITE: Arogistorod Agont sgnature requred when reinsiziing) DATE
- :IFILE NOWI FEE IS $138.75 B - Ce ) Make check payable to-
Aftor May 1, 2008 Foe will bo $538.75 o .. Florida Department of State
9 - . - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
me - ;MGR v [ ok e L L L) Crenge L1 Adciion
N . 'STOREY’LAWSON A B , e s
smifrmss ‘8116 MENORCA STREET STREET ADDRESS
Iy -S7-2P NAVARRE, FL 32566 cry-51-ap
THLE [ pesete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP criy-S1-71P
TME {7 Oesete TE Ocmenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-ST-2P CHY-ST-2IP
TME - - ] pelete TILE __ O Clange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P R CIFY-ST-2IP
e a T Deits e [ Crange ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Desete TLE O Crangse [T Addition
STREETpODRESS | STREET ADDRESS
erv-si-gp T [ e I cov-sr-ze
11. | hereby that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
-indicated on this report is true and te and that my signature have the same legal elfect as if made under oath; that | am a managing rnember of managar of the
limited |Iab||ll}: company o the lec_e trustee ernpowered to @ this report as required by Chapter 608, Florida Statutes. .
SIGNATURE-=~ - 7. ZMOAJ L’Sﬁﬂe‘ﬁt Z la OK 5’5'0-2.8’7'37“1’7
BIGNA }ﬁmﬁmmemmW%mmnm

4



