FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000001350 Secretary of State
1. Entity Name 01-25-2006 90049 009 ****50.00
STEPHENS INVESTMENTS, LLC
Principat Place of Business Mailing Address
130 BREAKERS COURT #143 P.0.BOX 511128
PUNTA GORDA, FL 33950 PONTA GORDA, FL 33951-1128 US
s v IR AU A WO NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1093597 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fi-ggquﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JAMES E il ‘
1625 WEST MARION AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA, FL 33850
City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registerad agg‘m.

SIGNATURE je

|- = Signalure, typed or prniec nfma of registered agent and Liie d applicabla. {NOTE: Ragrstered Agent signature required when reinstating) DATE

I f
Filing Fee is $50:00 Make check payable to
P}e y May 1;i2p08 Florida Department of State
e 3

N A T MNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e | MGRM ; i ] Deiets me Clcmge [ Addition
WE -STEPHENS, LYLE L NAME

. STREETADDRESS | 130 BREAKERS £T. UNIT 143 STREET ADDRESS
Iy -ST-2IP PUNTA GOEDA.';FL 33950 CITY-ST-21P
i A O Delete me DOJcrange [ Addiion
NAME ? T NAME
STREET ADDRESS CE SIREET ADDRESS
CITY-ST- 2P ' . CTy-St- 2
THLE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP CIry-S1-2
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-51-2P
TMLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . . CHY-S§T-ZP
'T_I!LE'_ oo et L o Dloeee  fme » , D Change [ Addition
AT LT g T e e e R Ny e o T

SEAORESS | L L s g g oo a0 e
CITY-ST-2iP . I = " - 2o o CIyYrst2p - <o B N £, = Wkt e k1L amcriiwgar e mm e = we b A

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il 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.

SIGNATURE:

SIGNATYRI

NLE L. STEPHENS [-23-0L F41/575-9747

TYPED OR PRINTED NAME OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylmeﬁvor\e L}

e e

- —



