2007,

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L0O0000006709

1, Entity Namo

STEPHENS THOROUGHBREDS, L.L.C.

FILED

Principat Flace ol Business

BE62 Nw/ 150TH AVENUE
MORRISTON FL 32668

Maiting Addross

£.0. BOX B12
OCALA FL 34478

2. Principal Place of Businoss - Mo PO.Box &

3, Maling Addrass

Suite, Apt # olc.

Suite. Apl. # o0

Jan 25,2007 08:00 AN
Secretary of State

VMR AAY

1st MOCRE CR2E083 {10/08}
City & Slaic City & State 4, FEI Numbar  {Applica For___
) - 85-0892137 Siot Applicabic
I Country Zp Country 5. Corfiicalo of Stalus Desired~ [J 99-00 Addioral
Fep Requitad
8. MName and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
gggg !—I‘flExSi{ gg.;__;_r;“ AVENUE Street Address {P.O. Box Number is Not Acceplablc} )
MORRISTON FL 32668 ;
City FL ‘ Zip Codo

2. The abode named ontlly submits s statoment for the pupose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida, 1 am lamikar with, and accept

the obligations of registered agant.

SIGNATURE

Sxynaturd, Pes of proted n3me of g agend sed b 4 applcalile

{NOTE, Rogisiered Agent sgnature recpprdd whan singtabg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
I p O peiere Hit D change [ Addition
i STEPHENS, JOHN D HAE OGR4 28
S ADORISS | 6658 N.W. 150TH AVE, SIFEE ADDRESS 01/29/0¢7-80013-007 50.08
oY s 4P MORRISTON FL 32668 eIl 1 e
HEE MGRM 3 Delote HHH T change [0 Addition
NAKE STEPHENS, JILL M N
SHLLIAITLSS | §658 NW 150TH AVE. SIRFETADBRLSS
ol SEAP  MORRISTON FL 32668 7Y St
T 7 botese ] [ Change [ Addition
] WA
SIRFLT ADERISS SIfdf FADDRLSS
CTiiy Wl oap N KRN
mu 7 Detete HIlE [J Change [ Addilion
N NARE
SIAFETADD S5 SHigk | ADBR S5
ClEY SE 2P LY S ]
i £ polete il Clchange T3 Addition
NARK NAKE
ST ARDRLSS SI8EE [ ADDRLSS
i 81 e CITY 57 BP
Bt T peiete HUE 7 Chae 3 Addition
NN MAML
SINEL 1 ADDRESS SIREETADRESS
Sl 51 2P GiTY $T 71

11. 1 horoby cortify thal the information supplicd with this fling does not qualify for the exempbons contained in Section 118, Florida Staiutes. | further cortify that the nformation
indicalad on this reporiis true and accurate and that my signature shall have the same logat siloct as if made undor oaly; that | am a managing momber or managor of the
the receiver of frusloo.empowerad [0 execute his report as roquired by Chapler 508, Florida Siatules. ]

Y’/{- e A S‘!ZGOAené

wmited liability comy

SIGNATURE!

SIGNATURE n?é/i'vpsu ©R PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE
"

f;/ ;}/o“f 2 F-lat ¥ E{(

Caytme Phone & t




