2007 LIMITED LIABILITY COMPANY

ANNUAL BREPORT (AR)

FILED

DOCUMENT # L04000029055

1. Enbty Name

STEPHENS MICHAEL JOSEPH, LLC

Feb 15,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Addross
3505 SEAGRAPE DR. 3505 SEAGRAFPE DR,
R | o PARK o H"”l“'” ||W|m' I|”| "mmu ||H|”I‘| 'Iw ||'l’ |H|““||’ ”’ ’"‘
2. Principal Place of Businoss « No P O. Box # 3. Mailing Address

Suile, Apt. #. etc. Suile, Aol #, ole. 1st MOORE CR2E083 (10/06)

City & Slato City & Stato 4. FEI Number Applied For

56-2459871 Not Applicable
Zi Country Zp Country 5. Corlficato of Status Dosirod | $5‘00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Mamao

STEPHENS, MICHAEL
3505 SEAGRAPE DR.
WINTER PARK FL 32792

Stroot Address (P.O. Box Number is Not Acceplable)

City

FL Zip Coda

8. Tho abovo named ontity submils this stalement for tho purpose el changing ils registorod office or registered agonl, or both, in the State of Florda | am familiar with, and accopt

tha obligalions of registered agonl

SIGNATURE
Sgnalure, typed of prnted name of regisiered agent and nbo £ apnloalla, (NOIE. Ragsiored Agent sighalute requrrad whan rainsiging) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
N1 MGRM [ delete 1811 3 change (] Additian
NAML STEPHENS, MICHAEL NAMI UONOOHE 30
SINETADORTSS | 3505 SEAGRAPE DR. SIREF] ADDRL S5 D2 B A -0N0T -1 4 =0, o0
cly-si-2p WINTER PARK FL 32792 CITY-81- 7P
T [} Dolete T, [ change  [J Addilion
NAME NAMF
STRIFT ANDRESS SIRFET ADDRESS
ClY-$1-21p CHY-§1- 2P
i O Delele 1011 O cange [ Adtlan
NAME NAML
STRFET ADDRESS SIRELT ADDRLSS
CIFY-SI-2IP CIy-S81-2IP
i O Delete TITLE [ change [ Additien
NAME ’ NAML
SIRLE T ADDRESS SIREE] ADDRESS
cHy-sl-2p CHY-S1- 11
m (1 celote e Cchange [ Addiion
NAMY. NAMI
STREE | ADDRLSS SIRELT ADDRESS
CITY-$1-23P CITY-S1-7P
e O pelete TINLE; [ Change [ Addition
NAME. NAMI
SIREE T ANDHLSS SIRELT ADDPI 8
Cly-51-2p CHY-S1-71

1. | hereby cerlify thal tho information supplied wilh this {iling does not qualify for tho examplions contained in Seclion 118, Fiorida Statules. | furthor cartify Thal the information
indicalod on this reporl is true and accurale and thal my signalure shall have lhe same logal efiect as 1 made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or lruslee empowered {o execule this reporl as required by Chapler 608, Florida Stalutos.

SIGNATURE: _ 7ueie” ). m

A-/3-&7 YO7-310-2)cY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phar ¥




