FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-17-2007 90009 Q01 ****50.00
1. Enlity Name
STEPHENSON/MOREAU, L.L.C.
Principal Place of Business Mailing Address
4781 CHANDLERS FORDE 4781 CHANDLERS FORDE
SARASOTA, FL 34235 SARASQTA, FL 34235
Suite, Apt. #, etc. Suite, Apt. #, efc.
L, ApLw, el o 01052007  Chg-LLC CRZE083 {12/06)
City & State City & Siate 4. FE! Number Applied For
42-1569041 Not Applicable
i t Zi -
Zp Country P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name
MOREAU, PHYLLIS S
4781 CHANDLERS FORDE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stae of Florida. 1 am familiar with, and accep!t
the obligations of registered agent.
SIGNATURE
Signature, typed or prirked name of registered agem and litie i appiicable. {NOTE: Agent sig requiled when DATE
Filing Fee is 550.00 .Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TTLE MGR . ] Delete WILE CIchange [ Additicn
NAME MOREAU, PHYLLIS S NAME
STREET AQDRESS | 4781 CHANDLERS FORDE STREET ADDAESS
Cimy-51-21° SARASOTA, FL 34235 CIy-sT-2IP
TILE [ Delete miE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-7IP CITY-5T- 217
TLE [ Delete mie [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2IP Coy-5T-217
TILE [ Delete LE [ Change [ Addilien
NAME NAME
STREET ADDAESS STREETADDRESS
Ciy-S1-21P CAY-5T1-212
e 3 Delete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TImE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Lay-S1-2IF CY-ST-2I7
11. ) hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Flerida Statutas. | further certify that the information
indicated on this report is lrue 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
limited liability company or the receiver gr trusiee empoweled ta execute this repart as required by Chapter 608, Flofica Statutes.
SIGNATURE: YN %@uy ///1/97 7Y/ -37% 2502
SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING P{GAN 'GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone ¥
! v



