FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # 103000000378 03-01-2006 90223 006 ****50.00
. Entity Name
STEPHENSON/MOREAU, L.L.C.
Principal Place of Business Mailing Address TVVAAUZTY
4781 CHANDLERS FORDE 4781 CHANDLERS FORDE
SARASOTA, FL 34235 SARASOTA, FL 34235
T R O G TC
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312006 Chg-LLC CR2EDB3 (11/05)
City & Stale City & State 4. FEI Number Applied For
42-1569041 Not Applicable
Zip ) Country , Zip i Country 5. Certilicate of Status Desired 0 2959 ggqa:j:g,onw
6. Name and Address of Current Registered Agent 7. Name and Audnass of l;I;wiF;eglstAera:d Agent
Name
MOREAU, PHYLLIS S
4781 CHANDLERS FORDE Street Address {P.G. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL Zip Code

8. The above named enlity submits this slalement for lhe purpese of changing its registered office or registered agent, or both, in the State of Florlda lam familiar with,-and accept
. the obligations of registered agent. i

SIGNATURE )
Signaturs, ryped or printed name of registered agent and litle if applicable (NOTE: Ragistored Agenr signature required when rainstating) DATE
v P M) [
Filing Fee is $50.00 ' . Make check payableto _- *
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TITLE [ change [ Acdition
NAME MOREAU, PHYLLIS S NAME
STREET ADDRESS | 4781 CHANDLERS FORDE STREET ADORESS
CiTY-$1-2IP SARASOTA, FL 34235 CITY-57-2P
(T {7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CIFY-§1-2P
TITLE - - -UJ Delete iz : - [ Change- . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THILE O Delete ME [ charge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TME [ change  [J Addition
NAME ) NAME ’
STREET ADDAESS ” STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP L Y
Tt O celete TLE SRS Mokange [ Addition
NAME B NAME _ - e .
STREET ADDRESS . STREET ADDRESS - P .
CITY-ST1-21P CITY-ST-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report 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 -
limited liability company or the recenve: or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

P}.,/ms J. MOREAW

SIGNATURE:

SIGNATURE

og/a’%a/% 441 372 07 8!

NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Caytime Phone #




