FILED
"2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000002395 A 04-21-2008 90306 031 ***138.75

1. Entity Name

JACK F. STEPHENSON, L.C.

Principal Ptace of Business Mailing Acdress
24420 SANDHILL BLVD, #103 24420 SANDHILL BLVD, #103
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
R RRUND A O Ay
Q43 Sandhill Blvd

Suite, Apt. #, elc. Suite, Apt. #, elc.

! 01072008 Chg-LLC CR2E083 (12/08

Ste. 30> 9 (12/06)

City & State City & State 4. FEI Number Applied For
Pu U&cl B0 o [t 59-3783632 Not Applicable

Z‘% 2603 |/ Z:jj‘-;;ﬂz [/ ks %’l b < e Courtry 5. Certilicate of Status Desired  [1__. 7?%&%3?3;“9“3'~

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
STEPHENSON, JACK F
24420 SANDHILL BLVD, #103 Sireet Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalte, typeg of prnled name of regisiered agem and tile il apphcabie, (NOTE: Registered Agenl signatuie reéguited when reinstanng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O Delete TITLE [ change [ Addition
NAME STEPHENSON, JACK F NAME .
STREET ADDRESS | 24420 SANDHILL BLVD, #103 STREET ADDRESS | o244t 30 \SM’d[“”B,V’J ’5{’2 503
om-sT-ZF | PUNTA GORDA, FL 33983 CITY-ST- 2P _'P!;L#da (e . Ft. 33993
TilLE [ Detete e ) [l cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2F CITY-ST-2P
TITLE ) [ Delete TnF O change 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [ Changa [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiLE ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CIY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true apa-ecsyrate and thal my-giefiatre shall have the same legal effect as if made under cathy; that | am a managing member or manager of the

limited liability company or b L aelSine / pETed o execyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 {y b/ 1408 2 D7é(ﬂf0Jg/
SIGNATURE ANV{WTED Iﬁ}r’ér S1GNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayume Phone i

L’



