\

FILED

.2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
e AL TR 2
ANNUAL REPORT (AK) ' Secretary of State
DOCUMENT # 104000029055 02-11-2005 90137 032 ****50.00
1. Entity Name _ —_— —
"STEPHENS MICHAEL JOSEPH, LLC~
Principal Place of Business Malling Adaress JUUU 1000
3505 SEAGRAPE DR 3505 SEAGRAPE DA,
WINTER PARK FL 32792 WINTER PARK FL 32792
. . _ dii
2. Principal Place of Businass a2 ¥viw e ko fh 3-Mailling Addressa et v s H i” _ }
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~ ~ 6. Namo and Address of Curtent Regisiared Agent * 7. Nams and Address of New Registarsd Agent*™ - ] T
- — e e, —_— - Name _—— J— - .
gggg EEE#EEHSEL Streat Address (P.O. Box Number is No1 Accaptablg)
WINTER PARK FL 32792

City

FL I Zip Code

8. The abova named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the Stata of Florida, | am tamiNar with, and accent
" the'obiigatons of registerad agent ~ T T T T T e TR

SIGNATURE
Sgramute, typwd @ prniad neme of Tegaiered agent and 1 | SppiTabie DATE
R
9. MANAGING MEMBERS / MANAGERS ACDITIONS/CHANGES
TLE MGRM 2 pelets e O Change [ Adaition
MAME STEPHENS, MICHAEL HAME
SYREET ADDRESS | 3505 SEAGRAPE DR. STRLET ADORESS
ar-s1-2P  [WINTER PARK FL 32792 criv-s1-zp
TLE ) Delety TIILE [Ochangs (] Amtion
HE NAME
STREET ADDAESS STREET ADDRESS
orr-s-ae - -arsiwr | . -
ME O Delete ILE D coange [ Addition
NAE MAME
_STREET ADORESS - . STREET ADDRESS - C . - - e - -
‘a'r\r"fsrTrT 7T T - - T T _cnf.sr.w' ) - - -
NRLE [ Celet= e ] change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS |
Y- Si- 20 CTY-51- P
TALE [ Ceisty TILE [ Change [ Addition
STREET ADDRESS STREEY ADDSESS Al
CITY-ST- 2P CIFY-SI-P ST
me ] Dot TILE T [ change [ Addllion
NAME NAME R
STREET ADORESS STREEY ADORESS i
Y-S -5t 7w

1%. { héraby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | furthar certily that the information
indicated on this report Is tue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing membaer or manager of the
limitad Eability company or the receiver or tustee empowerad to executs this report a3 regquired by Chapter 608, Florida Statutas.
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