2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L02000020242 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
STEPHCO PROPERTIES, L.L.C.
Principal Place of Business 7 ) T Mailing Addréss o
512 SOUTH MELVILLE AVE. 512 SOUTH MELVILLE AVE. ) . . -
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, etc. ' Suile, Apt 4 alc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEi Number ThApplied For
) 55-0790739 Net Applicable
e Country op Couniry t Certificale of Status Desired [ ]§e58 231 lﬁf:é""“ﬂ'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISLOESYWSE:I-SETYEEUF;EL STREET Street Address (P.Q. Box Numbey is Not Acceprable) -

SUITE 230 .
TAMPA FL 33607 '
City FL l Zip Code

SIGNATURE

Signatura, ?" od or pinted namd of ragslered agent and mfe| apﬂ cabie rNOTE Registerad Agant sigrature reqmred' whan cemsiahnq) DATE

FILE NOW!H FEE IS $50. UO
Make Check Payable to Florida Department of State

. Due By May 1, 2004 o
2. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS /CHANGES T .
TTE MGRM 3 pelete TILE [ Change  [J Addition
HANTE COLLORE, STEPHANIE 7 NAME HOND000R1 188
STREET ADAESS | 512 SOUTH MELVILLE AVE. | smeer aooness G1/29/04~80036-024 50,00
eiy-s-2P | TAMPA FL 33608 - —. [ oi-seae e
TIRE MGRM £ Delete TTE [J Change [ Addition
NAME STEFANIK, ADELAIDE NAME
STREET ADDRESS | 4902 BAYSHORE BLVD, #9309 F STAEET ADURESS
oy -ST-2P | TAMPA FL 33611 ~ §omste ' o
HTLE Tetse TIE [ change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
OITY-ST-TP CITY-ST-ZP B
TIME 1 Delete N R [ Ehanue |:| Addmen
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY+ST-2ZIP I CiTY-ST-ZP o
TILE 1 Delets TITLE [ Change D Addihon
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-S7-1P CIry-§7- 2P L
TITLE O pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADLRESS
CiTY-ST- 2if I CITY-ST- 2P

11, | hereby certify that the information supphed with this &ling does not qualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes, | further certify that the lnformaixon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
himited liability company or the iver or trustee empowered 1o oxet this report as required by Chapter 808, Flofga Statutes.

- %/M///ty (o?,{?"—

SIGNATURE:

SIGNATU ED NAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTATIVE 7 Davima Phiong # 3 '3 q (—‘




