2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000027015 Feb 09, 2004 08:00 AM
*- Bty ame e Secretary of State
THE L. STEPHENS LL.C.
Principal Place of Business Maifling Address . _
4511 26TH AVENUE SCUTH 4511 26TH AVENUE SOUTH
TAMPA FL 33519-5147 TAMPA FL 33619-5147
Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E083 (11/03) e
City & State Ciy & State 4. FEI Number TApplied For
56-2305585 Not Applicable
Zw Country ae Couniry 5. Certficale of Staius Desirad [ gese'ggq L’Ef:c;““”aj
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
-Name

STEPHENS, LINDA L
4511 26TH AVENUE SOUTH
TAMPA FL 33619-5147

Street Address (P.O. Box Mumber is Not Accepiable)

City Zio Code

=

7 Aamea

& The above named entity submits this statement for the purpose of changing its registered office or ragisterad adent, or both, n the State of Flonda. | am familiar with, and accemnt

the obligations ¢of registered agent,

SIGNATURE

Signalure. tyand or printad name of registered agent and e  apphicable,

(NC_)TE Regslerad Agent signafute required wnen raingtating} DATE

FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of Staie

- Due By May 1, 2004
[ MANAGING MEMBERS / MANAGERS | ADDITICNS / CHANGES .
TINE MGRM O Detete l TIRE CJchenge L] Addition
NAME STEPHENS, LINDA L NAME
SYREET ADERESS 14511 26TH AVENUE SOUTH STREET ADORESS
CIF-ST-2F | TAMPA FL 33619-5147 - femestae _
TITLE MGRM _ T Delete . TITLE HOOOONng 1 nae ] Change [T Addition
NAME STEPHENS, MERLE L NAME Baf‘ﬁéﬁﬁ@”—sﬂi}?" "623 SD Eﬂ
STREET ADDRESS (4511 26TH AVENUE SOUTH STREET ADDRESS - i
CITY-ST-2IP TAMPA FL 33619-5147 . GiTY-ST-2F ) )
TiLE 1 dptege TITLE [ cChaage 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-1p CITY-ST-2IP
TILE [l elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p GITY -5T- 2P
TITLE [ pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- 237 CHTY-ST- 2P
TITLE [ Delete e 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY- 5%-21P cIrY-57-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | further certify that the Information
indicated on this repert 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
imited fiability company or the receiver or trustee empowered to axecute this report as required by Chapter 508, Flarida Statutes.

SIGNATURE: M 07/ &mj

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Vel 05, Qoo

Dayume Phone #




