2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY.MAY 1, 2008

DOCUMENT # L04000029055

1. Ently Name

STEPHENS MICHAEL JOSEPH, LLC

Principal P:ace of Business

3505 SEAGRAPE DR.
WINTER PARK FL 32702

Mailing Addrass

3505 SEAGRAPE DR.
WINTER PARK FL 32792

FILED

Feb 27,2008 08:00 AN
Secretary of State

T

2. Princ.pa: Placo of Business - No P.O. Box # 3. Maling Addross
Suite, Apt. #. elc, Suite, Apt #, elc 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numier Applied For
56-2459871 Not Applicatle
Zi nt Zi G i
P Country “ eurury 5. Cerlificate of Status Desired [ $5.00 Adcitonal
Fee Requtred
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agem
Name

STEPHENS, MICHAEL
3505 SEAGRAPE DR,
WINTER PARK FL 32792

Street Address (P.O. Box Numbar is Not Acceplaple)

Zip Code

o | FL

8. The above named entity submits this staternant for the purpose of changing s registered office or registered agent. or both, in the State of Flosida, | am familiar with. anc accept
the oblgations of registered agant

SIGNATUIRE

Sigioataz, typed 21 o rted nare of 106G sterod genl ad Lig fppoch

] INCTE Ragcieras Agart mig siure «cganed whan remstating) DATE

‘Make’ Check Payable lo Florlda Department of Stat
.‘ L .B. I : . ..
9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES
yuld MGRM [ Deletz TiTLE Cchange [ Addion
HAKE STEPHENS, MICHAEL RAME
STAEET ADDRESS | 3505 SEAGRAPE DR. STREET ADDRESS nnnnRd 1 724
Gnv-STIP |WINTER PARK FL 32792 CATY-S1- 2P R AG-R2E-117_13R. 75
me [ Detete HILE R ) O cChange [ Agdition
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-$7-2P
BILE 7 pelete [t [ change [ Agdition
HAML - MAME
STAEET ADDAESS STREET ALDRESS
CTy-57-79 CIFY-$T-2P
HRE [J Delete s Dchange [ Addson
NaME NAME
STALET ADDRESS STREET ADDKESS
CITY-51- 2P CITY- S5~ 2P
TITLE O pelate TITLE [ change [ Addition
HabE NAME
STRLET ADLAESS STREET ADDRESS
Y- 8T 21p COTY- 5T 2P
e [ pelete TTiE {IcChange  [J] Addition
KA NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

11. | hereby certfy thal the information supplied with this filing does not qualify for the exermptions contained in Secrion 119, Fiorida Statutes. | furlher certily that the information
indicated on this report is true and aceurate and that my signature shall have the same lagal eftect as if made unde: cath: that 1 am a managing mernter or manager of the
limiled liability company or the receiver or irustes smpowered fo execute this report as required by Chapter 808, Florida Slalules,

SIGNATURE: W){ M/ Fed, Jfﬁ‘aQOOS’ f07-310 -2 /64

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGIKIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Caytirn Povore &



