2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000031336 Jan 24, 2005 08:00 AM
- EntyMame Secretary of State
STEVENS HOLDINGS, LLC ,
Pe‘ncipal Place of Business Mailling Address B
910 SOUTH VOLUSIA AVENUE 910 SCUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
Pl
i i < ORURR R e
Suite, Apt. #, etc. Suite, Apt #, efc, ) 15t MOORE CR2E083 (10/04)
City & State ) City & State - | 4. FEI Numb Applied For ™~
' NO-T APPLICABLE ot Applicait
Ze Country Zip Country 5. Certificate of Status Desired O ?{g‘ggqlf;fed;“c‘"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S ) - —1 Name - o
EQI_ELIP\\]]E))EFI’“ESDENT DRIVE, SUITE 28600 Straet Addrass (P.0. Bax Number is Not Acceptiable)
JACKSONVILLE FL 32202 - .
City o - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or ragisterad agent, ar both, in the State of Florida | am familiar with, and acéept
the obligations of registered agent. YRS, i -

SIGNATURE , - . .
Signature, typed or pnntad name of regisrared agent and il d asplicable {NOTE Regestersd Agent signature required when Ieinsiating} - CATE -
FILE Now!t FEE IS $50.00 ]
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS R0 ADDITICNS/CHANGES
TIILE MGRM O Delete . g . [ Change [ A
: Iy
Napse STEVENS, JAMES W e LOO0RG1 30546 ]
STREFT ADDRESS (910 B § VOLUSIA AVE SIRFE L ADDALSS 01/2405-80138~011 50,00
orr-ST-0 | ORANGE CITY FL 32763 - st
TLE 7 Delate TiTeE T change T [ A
NAME NAME
SIREET ADORCSS STHEET ADDRESS
CY-SI-71p CHY-ST- 2P
Rt - i ) [ change [ Adaitic
dahic NAME
SIRTF] ADDRESS SIREET ATDRESS
CHY-S1- 3P . CITY-ST- 4
e k ‘ TDstete N e ) O Change [ Aduitir
NAME NANME
STRELT ADDRESS STRCET ADDRESS
CIY-S$T-1P CIrY-SI-21p
Tin . [ Desete Lk - Ol change [ Aaditi
NAKE NAME
SIRFFT ADNRFSS SIRET ADDRFSS
CITY-S1- 2P Ciy St-2F
nite ’ Ooeets = § ) ) O Change 3 Adst
NAME NAWE
STRELT ANPRESS SEAEET ADCRESS
CIlY-§1- AP CIlY-ST-7p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Sectien 1 19.0773)(7), Florida Statutés. I further certify that the information
ndicated on this report is true and accurate and that my signature st frave same legal effect as if made under oath, that | am 2 managing member or managér of the

limited liability compan;@xzeiver or trustee empowerad 1o exe port as raquired by Chapter 808, Florida Statutes.
SIGNATURE: e, %z/
51

(35671474
L . 1~ 9.0 36L775.7116 «
GNATURE WFED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato '

Bayturs Phene &




