2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) -

DOCUMENT # L04000029055 Jan 30, 2006 08:00 AM
1. Enity Name Secretary of State
STEPHENS MICHAEL JOSEPH, LLC
Principal Place of Business . Maling Address o 7
8535 SEAGRAPE DR. 3505 SEAGRAPE DR.
S S RGBT EAE
2. Poncipa Place of Business ) | 3. Mahing Adoress -
Suite, Apt. #, etc. o o Sudte, Apt £ etc. 1st MOORE CR?EOBSI {10/05)
r Ty & State ' T T Ciyaotae a. FO Nomoer | {Applied For
56"24598?1 Not Applic:qt_-,{:
ap Country Zin Country 5. Ceriificate of Status Desired O gi g&&?:&mnal
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Name

g-srgg gﬂg‘RﬁEEHSEL Stieet Audress {(P.O. Box Nurmber is Not Acceptabie)

WINTER PARK FL 32792 - -

City FL I Zp Code B

8. The agbove named entity submits this stalerment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accer
the: obligations of cegistered agent.

SIGNATURE i —
Sigbalure, typed or printed name o m;;nlsred agent and g il abpln‘ub}e [NOTE Regisieren Apem sagnmm:-mquim:l whan reinstating) DATE
FILE NOWI! FEE IS $50.60" -
Make Check Payahle to Florida Department of State
- Due By May 1, 26@6 T
9. MANAGING MEMBERS JMAM_GEH“S I K ADDITIONS/CHANGES
L MGRM [ oelete e O Change 7 Acdisc
MM STEPHENS, MICHAEL NAME L4055
STREFT ADDRESS | 3505 SEAGRAPE DR. ) ) STREET ADBAESS 2S00 TE-80113-001 50,00
GITY-8T-2P  IWINTER PARK FL 32792 CnY-§7-2P
e 1 Deete TLE [ Change [ ac™
NAME NAME
STREET ADDRESS STRECT ADDRESS
7Y ST-2P CITY-5T-2IP
TILE ,- - . ;M . il - ) _ o } [} f,‘-!\anue_D&o_lg’.;ﬁf-
HAME NAME
STREET ADLRESS STREET ADDRESS
GITY-ST- 7P EIVY -ST-21P
TmE 7 Detete THLE ] Change [ Acdin
NANE NAME
STREET ADDRESS STARET ADDAESS
lﬂf_\"srzep CITY-ST-I0
T 3 pelete e ] Change A,
NAME HAME
STREET ADDAESS STREFT AGDRESS
TivY-S7-2P CITY-ST- 2/
e D Defete e Dt D
HAME NAME
STRELT ADDRESS STREET ADDRESS
Y- ST- 2 LY. S7-2P

11, t hergby cerify that the information supplied with 1his fiing does not qualify for the e;ce—r'nphons contawed n Section 118, Florida Statutes, 1 further certity that the information
indicated an thus report 1s true ano accurate and that my sigrature shalf have the same lega! effect as if made under oath; that | am a managing member or manager of the
liruted habivty campany o the receiver or trustee empowerad 10 execule this report as required by Chapler 608, Florida Statutes,

SIGNATURE: WA

IR E TIIEIE® B ATI T ettt i IR T & oA o o o o

L-19-0¢  Yo7p-3/0-2144




