J FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000057176 04-28-2008 90039 032 ***138.75

1. Entity Name

WILLIAM STEPHENS LLC

Principal Place of Business Mailing Address ;

1126 QUAIL CIRCLE 1126 QUAIL CIRCLE

DESTIN, FL 32541 DESTIN, FL 32541 )

e 0 G
-Sutie - Apt. 4, ete:- - Suite, Apt..#, eic. - - — -1 04002008 Ché:E[C_" C-R2E083.(12,06)_-____ —
City & State City & State . 4, _EF1 Number Apptied For

. QEC, - (N 3% € Not Appiicable
Zip Cauntry L4 | Country 5. Certificate of Status Desired O ?i'ggq;?:(;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, WILLIAM
1126 QUAIL CIRCLE Street Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL | ZipCod_e

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

SIGNATURE
. Signature, typed or printed name ol registered agent and titla il applicatee. {NOTE: Registered Agent signatura required when reinstating) DATE
«FILE:NOWNI-FEE-i3:$ 58.752 - o meni o Makiy check: payable'to —
After May-1, 2008 Fee will ‘be $538.75| Florida:Department'of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS | CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME STEFPHENS, WILLIAM NAME
STREET ADDRESS | 1126 QUAIL CIRCLE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 Ciry-5T1-29
TILE [ pelste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) B
omy-$1-2P | : . ST CITY-ST-2P -
TITLE [ Delete ME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP cITY-ST-21p
TITLE O Delete TITLE [ changa (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2IP

11. | hereby certify that the information supplied with this filing does net qualify for 1he exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and acGurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: jl

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phore &




