- )

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

' DOCUMENT # L02000031336 Jan 30, 2006 08:00 AN
1. Entiy Name Secretary of State
STEVENS HOLDINGS, LLC
Prncipal Place of Business ' Mailing Address N i
910 SOUTH VOLUSIA AVENUE 910 SOUTH VOLUSIA AVENUE
e o AR R
2. Principa! Plage of Business . — 3. ﬁaﬁ!éng Adcli:ess — = ) -

Suite, Apt. ¥, ete. Suite, Apt #, elc. - 15t MOORE CRZEUSS {10/05)
City & State City & Stale a. FE! Number " [Appiied For
NO-T APPLICABLE | fniot appicet
Zp Gountry Zp Country 5. Cettificate of Status Desired [ §§e-ggq$f;m°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -

Name

(B)?\]LELh;ng'E-IIL\]EEIDENT DRIVE, SUITE 2600 Stieet Address (P.O; Box Numbsr is Not Acceptable)
JACKSONVILLE FL 32202 .

City V ' FL Z;FTCode “

8. The zbove namead entity submits this statement for the purpose of changing its registé{ed office or registered agent, or both, in the Stale of Florida, | am famitiar with, aﬁé ac;;:ex;
tha ohiigations of registarad agent.

SIGNATURE e e
Sigature, typed o prnted name of registered anent ang Wi I appficabie 4 e DATE - T
Lt N
Make Check Payabig to Ftorida Dep nment of State
o Dye By Maﬂ 2006 .o
g MANAGING MEMBERS IMANAGERS . 10, o ADDITIONS | CHANGES o
HRE MGRM [ Deiete THLE 0 Change J e
RANE STEVENS, JAMES W NAME
STREETADDRESS 1910 B S VOLUSIA AVE STREET ADDRESS ] “{s%q
um-$-2F |ORANGE CITY FL 32763 _ R i Bg} -éSLL_E {003 50.00
T [ Detete THE [Jchange 3/
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-5T-0F CiTY-5T-2iP 7
T [ Delete TME . ClChange [ adan
KAME NAME
STREET ADDRESS SHREET ADORESS
LiTy-8T-2P LITY-51-IF
TLE [ Detele TITLE [Ilhange [ Adidi
NAME NAME
STREET ADDRESS STRCET ADDAESS
CiTY-ST-ZIF ) i CITY-5T-21P
bt O Defate TITLE [ Change [ adwe-
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2P oY -§1-2p
TIRE £ Detete HILE {cnange [ Additior
NAME HARKD
STREET ADTRESS STREET ADDALSS
CITY-ST- 2P QITy-ST-1p

11. | hereby certify that the information supplisd with this filing doss ot quahz’y for the exemptions contained i Section 119, Fiorlda Staiutes. | kather certify {hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad fiabifitly company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Fiorida Staiutes,

SIGNATUREJ/D/&nLn,ﬁ/ /%fm JAhES W 5 TEVEJ\H‘ L Lo FEL T TS &

SiGNAWHE TYPED OFR PRINTED NAME OF SIGHING MANAGING MEWEER, HANAGER. OR AUTHOREZED HEPHESENTA'ITVE Bala Daytime Phone &




