2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) 7 FILED
DOCUMENT # L01000001350 T Mar 05, 2004 08:00 AM
*. Entty Name T Secretary of State
STEPHENS INVESTMENTS, LLC
Principat Place of Business B - Mailing Addres:s
130 BREAKERS COURT #143 P.O. BOX 511128
PUNTA GORDA FL 33850 i E(S)NTA GORDA FL 33851-1128
T s AR AT
Suite, At & elc. ) Suite, Apt. #, 21 ) MOORE ~— CRZE0S3 (11/03)
City & State ’ City & State 4. FEi Number Aprhed Far
65‘1 093597 Not Apphca_bie
Zo Country op Country 5. Cortificate of Status Desired O iﬁe.gg lf.;ri:;tional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Begistered Agent T
o Name - '_'
?6%2%%%%%}??0% AVE Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA FL 33850
City FL I ip Code

8. The above named entity submits this statemment for the purpose of changing its registered cffice or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

.SlGh_“.\.Tusigmwrs-Wmn{@dmewwiés%_sdzaemw"ﬂe"af?*'ﬂesz*-- iy il iR P ! eﬂ&?ﬂ@ﬂ.sﬁﬂ?:g‘%;é:v: et gt gent SPEun. 3 agw
RO ECIEATE. S i s T ey T T 3 Eph o PG T T T T Y T e
: 5 - =5, TSR, T ‘FIL?_NO‘%F?:“ Sl ik SICSIREE LTS B s T:s:x;ﬁ' Lt
“’1 Make Check Payable o Florida Department of State
- .Due By May 1, 2004 e mregoene e
3. MANAGING MEMBERS/ MANAGERS i KL i ] ~ ADDITIONS ! CHANGES R
IMLE WGRM 3 Detele T ] Change [ AddRion
NAME STEPHENS, LYLEL . HAME UnDNN00T 7244
STREEY ADDRESS | 130 BREAKERS CT. UNIT 143 STREES ADORESS 03/05-04-800235-0039 50.00
S-SR LPUNTA GORDA FL 33950 CITY-ST. 2P
wItE ) Deiste HIE 3 range ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§3-21P CITY-ST- 2P
TLE T ’ 7 fielete Bns Cichange [ Addition
HAME BANE
STALET ADDRESS STRECT ADDRESS
CITY-ST- 2P THTY-ST-2P
TITLE 3 oelele THLE £ Chenge [ Addition
MAME HAME
STREET ADERESS STREET ADORESS
CIFY-ST-2P Y- Si- 2P
M ' ) £ Detete § nne o Tl change  [J Addition
NAME HAME
STREET ADDRESS SIREE 1 ADDRESS o
LiTY-S7-21P CiTY-87-11F
HILE S O elee B S 3 change L] Addition
pEMIE HAME
STRFET ADDRESS STREET ADDBESS
CiTy.ST. 2P T -SE- TP

11. | herely cartify thal the infarmation supplied with this filing does no: quakly for the exemption stated in Section 112.07(3Y1). Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oazh, that  am a managing merier or manager of the
firrited lability company or thg Ieceiver or frustes smpoweyed o execute (s reper as reguired Dy Chapter 608, Florlda Statutes.

LyLE L. STEPHENS
2~2o~2Y FY4/515-9741

C‘y:lme Prore d

SIGNATURE:

e A TIINE R TVRETY T PRIMTED HAE CF SeehllMNa (AN FCING MEMBER #ANACGER SB AUTHORTZED REPRESENTATIVE



