2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002395

1. Entity Narme

JACK F. STEPHENSON, L.C.

SECPETAR C i

Principal Place of Business

C/Q IACK F. STEPHENSCN
100 MADRID BOULEVARD, SUITE 212
PUNTA GORDA, FL 33950

Mailing Address

100 MADRID BLVD
PUNTA GORDA, FL 33950

STATE

TALLAH SSEE, 1.0

T

AERUAAIRRAANR AR

2. Principal Place of Business 3. Mailing Address
24420 SANDHILL BLVD. 24420 SANDHILL BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc.
04072006 Chg-LLC CR2E083 (11/05
103 103 g ( )
City & State City & State 4. FEI Number Applied For
PUNTA CORDA,. FLORIDA PINTA GORDA, FLORIDA 59-3783632 Not Applicable
p Country ap Country 5. Certificate of Status Desired d $5.00 Additional
33983 33983 Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, JACK F
100 MADRID BLVD
PUNTA GORDA, FL 33950

Street Address (P.0. Box Nurnber is Not Acceptable)

24420 SANDHILL BLVD., #103

. “¥UNTA GORDA, FL .- FL | %35%383

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGRATURE

Signature, typed or prnted name of ragistered agent and title if applicabla,

(NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR D Delete TITLE 2‘44 20 SANDHILL BLVD ‘s # 1 03 B Chanue D Addition
HAME STEPHENSON, JACK F MAME

! PUNT
STREET ADDRESS | 100 MADRID BLVD #213 STREET ADDRESS UNTA GORDA, FL 33983
CITY-ST-21P PUNTA GORDA, FL 33950 CIFY-ST-ZIP
TTE O celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [T Defate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-§1-2IP CITY-ST-21P
TTLE [ pelete TITLE ——— e e I_—_j?ghange [ Addition
NAME NAME o r LML) = F = .31525 =

‘ TIF AT "

STREET ADDRESS STREET ADDRESS 04/28/06—-01035-—-013 =200, 00
CITY-5T-ZIP CIT¥-5T-ZiP
T1TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-ST-2iP GTT-57-2P
T1TLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

1. I hereby certlly that the information supplieg-

SIGNATURE:

JACK STEPHEKSON 4/7/2006

ithtthis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
hat pw-signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to executa this report as reguired by Chapter 808, Florida Statutes.

(941) 766-8028

SIGNATURE Al;D pn:

&
TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #



