2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000001350

1. Entity Name
STEPHENS INVESTMENTS, LLC

Principal Place of Business

130 BREAKERS COURT #143
PUNTA GORDA, FL 33950

Mailing Address

P.O.
PONTA GO

11128

L 33951-1128 US

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90055 012 ***138.75

Yyuuvuvav~ -

O A A

MOORE, JAMESE Il

1625 WEST-MARION AVE,
SUITE2: - Tiasfiais o5
PUNTA!GORDA:FL:33950

P

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 2
[133 BAL HAKBR dLvd. “1139
Suite, Apl. #. elc. Suite, Apl. #, elc.
01122008 Chg-LLC CR2E083 (12/06
Pm@g-314 S (12/08)
City & State City & State - 4. FEI Number Applied For
PUNTA GorRDA . FL 65-1093597 No: Applicanie
Zip Country Zip CDunlry' — " ) $5.00 Additional
3 3 qso cffﬂf/—ﬂﬁﬁ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

-.the ebligations of registered agent.

8; The above narrfed entify-4ubrmits this statement lor Ihe purpose of changing its regisiered olfice or registered agent. or bath, in the State of Florida, 1 am familiar with, and accept

[NGTE: Regislaren Ageol signalwe required when reinstating}

DATE

[3 MANAGING MEMBERS /MANAGERS™ "10. ADDITIONS /CHANGES

TME MGRM 3 Dekete TITLE [ Change [ Addition
NAME STEPHENS, LYLEL NAME

SIREET ADDRESS | 130 BREAKERS CT. UNIT 143 STREET ADDRESS

CiTY-8T- 2P PUNTA GORDA, FL 33950 CITY-§1-2IP

TME O oelete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GIY-ST-7IP

TILE O Delete TILE O Change [} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-Sl-2p

L ] Delete e O Change,.”s [

NAME NAML

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-2IP -

TLE 3 Delete TITLE [ Change [ Addition
NAME NAME '

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-Si- 29

TMe [ petete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repart is irue and accurate and that my sigrature shall have the same legal etfect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or iustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

I-10-08 9%/{28-0750

REPRESENFATIVE

Dae idflime Phonu 4




