2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000037456

1. Entity Name
SARAH STEVENS, LLC

Principal Place of Business

26 BTH 8T. 26 8TH ST,
BONITA SPRINGS FL 34134

Malling Address

BONITA SPRINGS FL 34134

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efg.

Suite, Apt. #, etc.

FILED

May 04, 2005 08:00 AM
ecretary of State

I

I

[

|

il

il

15t MOORE CR2E0B3 (10/04)
City & Siate o City & State B 4. FEi Nurmber 1 |Appliedt For
35-2215631 Not Apptie 2t
Zip Country Zip Country - . $5.00 sdditional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name o
gg anrENSS-I'- S H Street Address (P.0. Box Numbar is Not Acceptable}
BONITA SPRINGS FL 34134 -
ity FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE , - — R

SignELre, fRed o BIMISY name of regwared agant and [k ¢ appheable (NCTE Ragrstared Agant signature 1aqured when reinsiabng) DATE -

FILE NQW1It FEE IS $50.00
Wake Check Payable 1o Florida Depariment of State
Due By May 1, 2005

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
11iLE MGR - O Deleie i 1L ] Change [ A
NAME STEVENS, SARAH NAME
STREFTADCAESS |26 8TH STREET STRERT ANDAFSS
LY -St-Zip BONITA SPRINGS FL 34134 GIIY-S7- fiF
TE ’ T O Celete RILE UIDDOEEI TEY  Ochage D3
NAME NAME 15/0%/ 0580090010 50,00
STAFET ADCRESS STREET ADORESS
CITY. ST 21P CIEY- $t- ik
Tt O Delete ILE [ Change L] A7t
NAME NAME
STRLET ADDRE SS - STREFTADDRESS
ENY 1.2 CIY-SE. 7
L T Delete I O Chenge [ b
NAME NANE
STREFT ADURESS STREET ADDRFSS
TY-S1-1p CITY-81-7P
1L T Delete g [T Change [ At
HAME NAME
CTREET ADURESS ﬁ SIREEF ADDHESS
VY 5T-2F GIY-51- 7P
e - T Delet nnt [ Change [ A
MAME HAME
STREET ADDRESS STREET ADDRESS
Oty 57 P LY SiAF

11. { hereby certify that the information supplied with this ﬁ'ﬁ.ng does not gualify for the exemption stated in Section 1 19 07(3)®, Florida Statutes, 1 further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o executg this report as required by Chapter 608, Florida Statutes.

o .
7 / z l
SIGNATURE: .. 77 o g o ;BA@&_@@
SIGMATURE AND TYPED OR PRAINTED NAME CF SIGNING MANAGING MEMBER, L

GER, OR AJTHORIZED REPRESENTATIVE

dhal o 539-YU9s- 390§

Cate Caytime Phons #



