FILED

2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L.04000069100

1. Enlity Name
STEPHANIE KINNEY, LLC

Secretary of State

(08-31-2005 90065 004 ****50.00

Principal Place of Business

25059 LANARK ROAD
BROOKSVILLE, FL 34601

Mailing Address

POST OFFICE BOX 10233
BROOKSVILLE, FL 34601

NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| 55-00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KINNEY, STEPHANIE C
25059 LANARK ROAD
BROOKSVILLE, FL 34601

Strest Address (P.Q. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd gent and title if applicable. {NOTE: Regil Agert sy aquTed when DATE
Filln%:oo is $50.00 Make check payabie to
Dué by September 7, 2005 , Florida Department of Siate
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ’ 7] Deiste TLE [OcChange [ Addition
NAME KINNEY, STEFHANIE C HAME
STREET ADORESS | 25059 LANARK ROAD STREET ADORESS
GTY-$T-2P BROOKSVILLE, FL 34601 GITY-§T-2P
TME .- [ Detete TILE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TILE [} Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cary-51-2p
TILE [ elete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-2P CIrY-51-2P
TMLE 2 Detete TWLE O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P cry-s1-2p
TILE 1 Detete TLE OO change [ Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CiTY-S1-2P

11. | hereby cenifx that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
thi;

indicated on

s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

FI3-0/14 57

limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P —
SIGNATURE: &)1 e SO es
SIGNATUAR AND TYPED OR FRINTED Date

NAME OF SINING MXNAGING w

Daytirne Phone #




