FILED

2005 LIMITED LIABILITY COMPANY Aug 18,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000062689 08-18-2005 90105 016 ****50.00
1. Entity Name
STEPHANIE JACOBS LLC
Prncipal Place ol Business Mailing Address
1141¢ BRAHMAN RD P 0 BOX 954
LITHIA FL 33547 S MANGO, FL 33550 US
AT R A
lob i SKewle Gongeas O '
Sule. ADL ¥, 8IC 4] Suite, Apt. . alc. 07202008  Chg-LLC CRREOS3 (10/03)

/ﬁ;w & Siate City & State 4. FEI Number Apphaa For
honolgsessa B 2359 SS -o08179163 Not Applicene
3.2 5'?2‘ Couniry 54 Zip Country 5. Certficata of Sratus Desired 0O gi.ggmi?:;uonal

| 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
JACOBS, STEPHANIE Sron Ao e PO B e ™
14 reat ras: 0. Box Nymber is Not Accepiabie;
Lﬂ_}&agf"éﬁ;ﬁ: RD ol [C "~ BWewlee Gardens Dr
' ~J
. Ci : Zip Code
+ N—naom»{pstcs":q FL I 32S9>

B. Tng above named entity submils tnis statement 1of ine purpose of changing ils registerad office or registerad agent, or both, in the Stale ol Florida. | am familiar with, ang accepl

e apligations of regisjered agent,
Stephanie Jacshs _ 8,//3,’/05'

SIGNATURE

Sigralues, yDpl o ponied name of ragiay INOTE: Regrtersd Agent 10rRirs ($qured when enelatrg)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADBITIONS / CHANGES
FIlLE MGRM 3 Delete TITLE D cnange [ Adoiton
NAME JACOBS, STEPHANIE NAME
: Cas r.
SIREET ADDAESS | 11418 BRAHMAN RD STREET ADDRESS | 1 © bit, > e wj e 3“ n:l D
Cliy 51217 LiTHIA, FL 33547 CITY -ST-2IP _j‘hah of'oﬁ ass G FL- B >3 .S- ?2.
LILE O Delete TILE [Qcnange [ Acgaion
MAME NAME
SIREET ADDRESS STREET ADDRESS
iy -g1-21° CITY-ST-ZIP
e O oelete e O Change [ Acition
NAME NAME
SIREEE ADDRESS STREEF ADDRESS
CuY-Si-79 CIFY-§3-2P
TiLE O oelete TITLE O cnange (7 noaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIrY-S1-21P
WL 1 Deleze TILE O cCrange [ aadition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Ty -S1- 2P Ciry-S1-2Ip
s 7 Delete THLE [ change [ Addition
HAME NAME
SREE] ADDRESS STREET ADDRESS
Ciry-51-21F CITY-5T-ZIP

11. i hereby cerlify Inal the injormation supplied with this liing does not qualily tor the exemption sialed in Section 119.07(3)(i}, Rorida Staiules. | further certify that the intarmaton
ncicated on (s report is true and accurata and inat my signature shall have tho same legal effect as il made under oath; that | am a managing member or manager of ihe
hmitec kability company or the receiver or trusiee empowered (o execute this reporl as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 54c 13434742

SIGNATURE AND PRINTED NAME OF 516, NAGING MEMBER, MANAGER, OR AUTHORITED REMRESENTATIVE Daytune Phong »




