2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # L02000031336 G Feb 23,2007 08:00 A}
1. Entity N : £V
nity Name SN Secretary of State
STEVENS HOLDINGS, LLC
Rkt
Principal Place of Business Mailing Addross
910 SOUTH VOLUSIA AVENLE 910 SOUTH VOLUSIA AVENUE
e T | HII“I“ I” "”l ”l” ||m "m II’” II’" “m '("l WII UM I”"l l“ }"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite. Apt. #, olc. 15t MODRE CR2EO83 (10/06)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Noi Appiicati
Zp Country Zip Counly 5. Cerlificate ¢f Status Desired ] 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. [
T e T T ) - ) ’ Name
BALL, JOHN S .
Street Address (P.C, Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE, SUITE 2600 ” (
JACKSCONVILLE FL 32202
City F L Zip Code
8. The above named ontity submits this statement for the purposo of changing sts registered office or regislerad agent, or both, in the State of Florida. | am familiar with. 2nd accept
the obligations of rogistered agent.
SIGNATURE
Sgnature. typed or prnlea name of regisiered agent and kg 4 anplcable. (NOTE: Registarad Agent sgnatura required when remstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check: Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
THILE MGRM " [Ooeden TIE Oichene [ Addilion
NAME STEVENS, JAMES W NAME.
STREETADDRESS | 910 B S VOLUSIA AVE STREET ADDRLSS i li'iﬂﬂlwlriﬁ%q'alzi?
CMERIP | ORANGE CITY FL 32763 cstap (20N -HANE-002 50,00
TIILE O pelete THILE [ change T Adduiion
NAML NAME
SIRIET ADDRESS SIRECT ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TR, [ Delete e . Tl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-SI-2ip R ¥ cirv-s1-7e i e e R ] N
TITLE [ Delete IE (") Change  [C] Addition
NAME NAME -
STREET ARDRESS STREET ADDRESS
CITY-S81-2IP CITY-SI- P
TILE O pelete TIILE (O change [ Addition
NAME NAME
STREE] ADDRESS STREETADDRESS
CITY-S1-ZIp CTY-ST-21P
TLE O pelate TILE [(Jchange [ Addnion
NAME NAME
STREET ADDRESS R ) STREET ADDRESS
CITY- 81- ZIP CITY-SI-ZIP
11. | hereby certify that the informalion supplied wilh this filing does nol qualify for the exomptions conlained in Seclion 119, Florida Siatutes. | further certify that the inlormation
indicated on this roport is true and accurate and that my signature shall havgJhe same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule thig'epn required by Chapler 608, Flerida Statutes.
SIGNATURE: @/ Uete Zp 07 3F6-275 27
SIGNATURE AND D OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytrre Phore 4




