2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000021711 Apl‘ 25 2006 08'00 Al\
1. Entity Mame 2 *
STEPHENS' RETREAT, LLC Secretary of State
Principai Place of Business T Mailing Adavress
268 KIPLING COURT 268 KIPLING COURT ’
B R IR A
2. Principal Place of Business ) 3. Mailing Address g
Suile, Apt. #, ets. Suite, Apt. £, ate, .. 15t MOORE CR2E083 (10/05)
City & State " ' City & Swale " 4. FETNUmber NO-T APPLICABLE }[_ Applied Tor
Nat Applicable
Zie Couniry e Countzy 5. Cerlificate of Staius Desired 0 }gese'g?q ‘fl“?ed;”""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Marte -
ggg [’E(,lé:LEﬂl\}Lé gOURT Street Address (P.O. Box Mumber is Not Acceptabie) T
LAKE MARY FL 32746

City FL Zip Cade

8. The abave named entity submits this statement for the pufpose of changing Ris registered cffice o Yegistered agent, or both, in the State of Farida. | am familar with, and accep!(
the obligations of registered agent.

SIGNATURE , _
Signature, typed ar prnied name of regisisrad agest and {¥le i anahcable. DATE
"o R Dug By May 1, 20087 :
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O beigte TLE e . Ochenge [ Addition
HAME PACE, CELIA e _ %@9‘%0336%1 B
STREET ADDRESS {268 KIPLING CT. STREET ADURESS N5/UE/UE~000RR-D1E 50,00
CITY-33-2F  |LAKE MARY FL 32746 oY -ST- 79
WnE O Dekele TILE [ohange [ Addi.
NAME NAME
STRECT ATDRESS STREET ADAESS
CITY-ST-TP § Corv-3T-ZP
TmE V £ Defete TIE Dl Change T A
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-S5T- TP
JITLE ) T 3 Delete § e Cichengs T Asai,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P Y- 5T- 2P
THLE " T Detete e Dichange [ Aduisice
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P City-ST- 2P
TRE 3 Detete ¥ e [ Change [ A
NAME KAHE
STREET ADORESS STREET ADDRESS
CITY-5T- 2P oy -ST-2P

11. | hereby cerify that the informasion supplied with this fiing daes nat quelify for the examptions Contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is trus and acturate and that my signature shall have the seme izgal effect as if made under oath, that | am a managing member or manager of the
lirited Nability company or the receiver or trustes empowered to exacute this repart as reguired by Chapter BOR, Porida Siatutes.

SIGNATURE: 0 7y @;\mJ | 9‘??4/-034, %07 805 043

SIGHATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Deyilowe Phone #




