FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOACUM ENT # 104000015171 03-21-2005 90532 038 ****50.00
1. Entity Name
STEVENS GATOR ROAD, LLC
Pringipal Place of Business Mailing Address 2 0 U & \j U 1 3
16710 GATOR ROAD 16710 GATOR ROAD
FORT MYERS. FL 33912 FORT MYERS, FL 33912
Suite, Apt. #, etc. Suits, Apt. #, etc.
Ap P 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ -071a0"1) Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 ﬁfdditjonal
Faa Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent —
Name
KEELEY, PETER L
5551 RIDGEWOOD DRIVE, SUITE 501 Streat Address {P.C. Box Number is Not Accaeptable)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
NAPLES, FL 34108 o
k City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
. Signature, typed o pringed name of registersd agant and title if applicatle. {NQTE: Ragistersd Agent signaturg requirad whan reingtating) CATE
. .i;"
Filing Fee is $50.00 Make check payable to
Due by May 1,,2005 Florida Department of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TITLE MGRM - 3 Detete TITLE O Change [ Addition
NAME STEVENS, JEFFREY B NAME
STREET ADORESS | 16710 GATOR ROAD STREET ADDRESS
CITY.ST- 2P FORT MYERS, FL 33912 CITY-ST- 2P
TIME 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-5T-2P
mE 71 petete Tme O chenge [ Addition
MWME e e . —_— e e o W amel - —_— e eem e = . -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY.ST-2IP CITY-ST-2IP
TImE [ petete THTLE - [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S¥. 2IP N CITY-ST-2IP
11. | hereby cerlify that the informatiof 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 angl acqurahé and that my signature shall ‘the sama lagal effect as if made under oath; that | am a managing memiser or manager of the
limitad liability company or tha rgteiv empowered to ex @ this report as required by Chapter 608, Florida Statutes.
_-
SIGNATURE: 3]lwfeoos 23‘3-‘//‘5")55"{
SIGNATURE AND 'rfsn o-#/tm-rdyﬁms OF SICIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ©ats Daytime Prone ¢
"

U



