2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000037456

1. Entity Name

SARAH STEVENS, LLC

Secretary of State

Principal Place of Buginess Mgiling Address
26 8TH ST, 26 8TH ST,
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
03252007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE AT Appiea For
35-2215631 . Not Applicable
§. Certificate of Status Desired O ?ese g?qlﬂdﬁim"l

8. Namns and Address of Current Rogistered Agent

STEVENS, SARAN DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

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

SIGNATURE

Signature, typed or peimied name of reglatered agent and ttie ¥ appicable. (NOTE. Rogiztered Agert sipnzture required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME STEVENS, SARAH

STREEY ADDRESS | 26 8TH STREET
CIy-St-2p BONITA SPRINGS, FL 34134

e SV
NAME LICHHNER s

STREET ADDRESS Q4050 =500 9-010 50,00
Cv-§1-2°

TIMLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
GTY-$7-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Hability company o the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %44&((@%:%3 702 D35 -4 F e

Mar 29, 2007 08:00 AM



