FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010681 Secretary of State
1. Entity Name ‘ 02-07-2005 90278 032 ****50.00
STEPHEN CUNNINGHAM L.L.C.
- Principal Plat;e of Busint:sss - Mailing Address
1255 PIMLICO LA, - 1255 PIMLICO LA. : ' .
DELAND, FL 32724, DELAND, FL 32724 78 Ba
S v T
Suite, Apt. #. stc. Suita, Apt. 4. etc. 01082005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
: §$6-~29743572 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq.ﬁf:é"m'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L x . Nama -
CUNNINGHAM, STEPHEN
1255 PIMLICO LA. Streat Addrass (P.0O. Box Number is Not Acceptabla)
DELAND,; FL. 32724
City ‘ FL | Zip Code

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

SIGNATURE
. Signanre, yped or primad name of registaned agent and tide ¥ appiicatia. {NCTE: Registered Agont signature required when reinstaung) DATE
! P : TrETL T i
‘Flling.Foa i3 $50.00 Make check payable to
‘Due by May 1, 2005 . ) Florida Department of State
9 . .. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Delet TIE O Change [ Addilion
NAME ' CUNNINGHAM, STEPHEN NAME
STREET ADDRESS. | 1255 PIMLICO LA, STREET ADDRESS
CITY-ST-ZP DELAND, FL 32724 CIy-S1-2p
TTLE 3 Detese e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITy-ST-7P
THLE f T polew TILE [ Chenge [ Addition
NAME . RAME
STREET ADDRESS' STREET ADDRESS
orY-ST-IP _ _ | covs-ze
e ’ [ Delets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CrY-sT-zP Ty §T-2p
TILE . O peleta TINE [JChange [ Addition
NAME ! NAME **
STREET ADDRESS . STREET ADDRESS
CITY-S1-2° _ CAY-ST-2P
TINE [ petete TIE O ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legel effect as if made under oath: that | am a managing member or manager of the
limited liability cormpary or the repeiver or trustes agyMwered to executy this raport as required by Chapter 608, Florida Statutas.

4

/ 2,/%%:3: 28 P38 -1 853

Deytirma Phone #

SIGNATURE:




