2006 LIMITED LIABILITY COMPANY FILED
G Y 5o Apr 13, 2006 8:00 am

— ecretary of State
DOCUMENT # L03006637456
1, Entity Name (03-28-2006 90013 015 ****50.00
SARAH STEVENS, LLC
Pringipal Place of Businass Mailing Adttress ) .
26 BTH ST. 26 8TH ST. DL DA
S T 0 AV
2. Principal Place of Busingss 3. Mailing Address .
Suile, Apl. # etc. Suile, Apl. #, atc. 1st MOORE CR2E083 (10/05)
City & Stawe City & Stale 4. FEl Number Appiiad For
35-2215631 Not Appicatie
zp Counsry o Caurtry 5. Cenificate of Status Desired (1] gg-gm;f‘bw
6. Hame and Address ol Currenl Registered Agent 7. Name end Address of Now Reglistered Agent
Nama
STEVENS, SARAH - - -
25 8TH ST Slree! Adoress (P.O. Box Number is Nor Acceptable)
BONITA SPRINGS FL_ 34134
B . City FL | Zp Code

8. The above named entity submits:| lfﬂs statement for the purpose of changing its registered office or registered agent, of both, in the State of Fintida. | am famiiar with, and accept
the obligations of registered agem.
’ 7.

SIGNATURE S
Sapnarnure,

,lw-nuan-ﬂn-rc._n Fgurd ang e & {NOTE Wwwlmmrmj DATE
vz o S FILE: Nowm FEES. $50:00:" -
ST A !
PR .; . ha ‘...
3. MAN.AGING T B0 ' ADDITIONS | CHANGES
TRE MGR s 3 petane TmE Ocange [0 Adition
NAE STEVENS, SARAH RAME
STAEET ADORESS {268 BTH STREET SIREET ADCRESS
cmy-si-2¢ |BONITA SPRINGS FL 34134 CoY-ST-nP
TFLE : 3 petete e [ cChange [ Addition
MAME NAME
STREE ADDRESS STREET ADDAESS
LrY-ST-I9 CY-ST-7P
e [ Detete i [ Chenge [ Addition
NAvE . - NaME - .
STREET ADDRESS STREEY ADDAESS -7 -
Cmy-S1-710 CITy.ST- 2P
MLE [ Delete il O Chenge [ Addition
NAME RAME
STREET ADDRESS STRFET ADORLSS
CAy-Sr-2P CITY-5T-
nae 3 Datetz e OIcrange  [33 Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze City-81.29
e L1 derere TLE [ Change [ Adgition
HAME NAME
STREE] ADDRESS STREET ADDAESS
CITy-ST-27 CITY-ST1-2P

11. | hereby ceity thai ihe information supplied with this tling doas nol quality for the axemptions containad in Section 119, Forida Statutes. | further cedtity that the information
indicated on this report is Irue and accurate and that my signature shall have the sams legal sifact as it made under cath; 1hat 1 am a managing mamber or manager ol the
limited Bability compeny or the recaival of rusiee empowered ko exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm /%wa o - /0 063 IG-455 A

MONATURE AND TYFED GR PRINTED NAME OF SIGNMNG MANAGING MEWBER, MANAGER, OR AWTHORIZED REPRESENTATIVE Caytera Phone




