2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04,2004 8:00 am
DOCUMENT # L03000000378 S|  Secretary of State

1. Enfiy Name 02-04-2004 90230 034 ****50.00
STEPHENSON/MOREALU, L.L.C. o '

Principal Place of Business Mailing Address
4781 CHANDLERS FORDE 4781 CHANDLERS FORDE .
SARASOTA FL 34235 SARASOTA FL 34235 z 4 0 064 1 ?
SAME- SAAE.
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ MOORE CR2E083 (11/03)
City & State City & State 4. FEl Mumber Appiied For
_@ Yo~/ $¢ f\ﬂ vld Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D gese'gg' 3?:;“""3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . — o . - _ .| Name - e e e e
MOREAL, PHYLLIS S -
4781 CHANDLERS FORDE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34235
City FL Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE A

Signature, typed of prinled name ot reqistered agent and title  applicable, (NOTE: Registeren Agent signature required when renstating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME PAVRCE A [ Detete TILE [Jchange  [J Addition
NAME Pé)/f/rj STELHERSLN Mo REv NAME

STREET ADDRESS 4791 Ck M(££ 14 & STREET ADDRESS

TY-s1-2IP SARAaSor, Fla 342 25 J cmv-st-ze ‘

TILE : 4 O Delere TITLE {Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-§1-2IP

TITLE . 7 Deiete TITLE I change [ Addiiion
NAME e ] et Sl et - M1 R T R T :
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [T peiete l TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZP

THLE 3 elets TIE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-$T-2P

TITLE 1 Delete TALE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my sigrature shafl have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacute this reporn as required by Chapier 608, Florida Statutes.

7 =

"',/",7 c ﬂ;(;/
SIGNATURE: ///r/% L "@j/%ﬂ( A /27/4',7 27) 9793

SIGNATURE AND TYPED QB-PRINTED NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Dae Daytime Phone ¥




