2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am .
DOCUMENT # L03000050325 &% Secretary of State

1. Enlity Name
03-08-2004 90272 029 ****50.00

-
PRI Y

PAPERHANGING & PAINTING BY JIM STEPHAN, LLC

Principal Place of Business Mziling Address
2153 BERGREN RD 2153 BERGREN RD ) + b
GULF BREEZE FL 32563 GULF BREEZE FL 32583
Suite, Apt. 4, stc. MOORE CR2E083 (11/03)

j le City & State 4, FEI Numbar Applied For
Lﬁg ﬂ' 2 fb QQ\ S-S_?d Not Applicatile
. = E c% Zip Couniry ’ 5. Certificate of Status Desired O $5'0° I-\_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

2153 BERGHEN RD Strest Address (P.O. Box Number is Not Acceptabie)

GULF BREEZE FL 32563

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed nama of ragistered agant and tdle if applicable. (NOTE: Registerad Agent signature raquired wihan rainstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGRM [T oetete TInE O crange [ Addition
NAME STEPHAN, JAMES L NAME

STREET ADDRESS (2153 BERGREN RD STREET ADDRESS

CITY-5T-2IP GULF BREEZE FL 32563 CITY-5T-ZIP

TTLE [ Delete TITLE " [ Change ] Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

ITY-ST-71P CITY-S7-21P

TME 7 pelete TITLE I change (3 Addition
NAME = —— e e e—— s CHAME 0 e s e e e e m im0 s —_— -
STREET ADDRESS STREET ALIDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ plete TIMLE O cChangs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TITLE = [T Change [ Adaition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P CITY-ST-2IP )

TILE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and,accurate apg that my signature shall have the same legal effect as it made under oath; that | am a maraging member or manager of the
limited tiability company or theje e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/Q?/ oY  By-9y

SIGNATLRE Al b oR PrusfiED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date I ’ Dayhme Phone #




