Jul-28-2008 12:22 PM GT Assoctiates,

A

[ 4

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

L.L.

DOCUMENT # L03000000378

1. Eniiy Name
STEPHENSON/MOREAU, L.LC.

7 FILED

Aug 06, 2008 8:00 am

Secretary of State

08-06-2008 90030 003 ***138.75

Principal Place of Businass Mailing Address 5 0 0 0 9 0 7 9

4781 CHANDLERS FORDE 4787 CHANDLERS FORDE

SARASOTA, FL 34235 SARASOTA, FL 34235

e AR R MEE
Suite. Apt. ¢, ete. Sulta. Agt. &, etc. 07282008  Chg-LLG CR2ED83 (12/06)
Cily & State City & State 4. FEI Nurnbaer Applied For

42-1569041 Not Applicable

v Courry Zip Country 8. Certificats of Staws Desired [ ,?2‘22?}’3"““‘

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

MOREAU, PHYLLIS §
4781 CHANDLERS FORDE
SARASOTA, FL 34235

Name

Street Address (P.0. Box Number is Not Accepiabile)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits inis slaternent for the purpuse of changing its registerad olfice or registered agent, of both, in the State of Florida, | am famitiar with, and accapt

SIGNATLRE _

T Dy, Wpeed o fon'ed nenm o imO&Teec & ol and e { aulcsbie INCTE Manptening Aot snys i cmgutié | whed) eslaing) [T

L .

Fl.!."E"NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b). F .S.. the limited Make chack payabla to

Jue hy September 12, 2008 ifability company did not receive the prior notice. Florida Department of State
a, R

9. 4 L MANAGING MEMBERS ! MANAGERS 10. ADDHTIONS / CHANGES
e - | MGR 3 Delets {ITLE [ change {7 Adgition
NENE MOREAU, PHYLLIS S HAME
STREEM ADKESS | 4781 CHANDLERS FORDE STHLLY ADCALSS
EHY- 8- 40 SARASOTA, FL 34235 ChY-51-21r
i [Z] Delets wi [(IChange ] Addition
NERIF NAME
STREET ADORESS STREET ADCRESS
CINY-$1- 2P TY-51- 2
uL O trtets TTLE [ Change T Addition
HAME NaME
SIREE] ADDRZSS STPEST ADTRESS
It 5141 UTY-31- 2P
T°I§ ] Dnlat HILE [ thangs [ Additian
NAME AT
STREET MOAZSS STFFET ADDRESS
LNY-51- 49 VY -51-79
Ty 1 Deles L [ Changs [T Additian
MhME NANIE
STREET ADDR:SS STREFT ADDRFSS
TNTY. T 218 oY ST 2P
e O pesete TILE [ Ghange  [] Addilion
NabiL NAME
SIMLE) ADDRZSE STPEET ADDRESS
PUREEIY i ClY-51.2¥

CIrMATIIDE . f/ba—//’.

11. | hereby certty that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if mada under gath, that | am a managing member or manager of the
limited lability company of the receiver or busiee empowered to execute this report as requirad by Chaptar 608, Florida Statutes.

;



