FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L040000 906 05-03-2005 90017 009 ****55 00
1. Entity Name
THE STEPHENS GROUP LLC
Principal Place of Business Mailing Address
3108 SHIPWATCH DRIVE 5408 ST JAMES DRIVE
HOLIDAY, FL 34691 S NEW PORT RICHEY, FL 34652 US
ite, Apt. # . 2
Suite, Apt. #, elc Suite, Apt. #, ete 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Apptied For
RO -19¥ 7019 Not Applicabie
Zip Country Zip Country . ) $5.00 Additional
5. (:}emﬁca;e of Status Desired H Feo Requirad
6. Name and Address of Current Registerad Agent 7- Name and Address of New Registered Agemt
Name
TAX-BUSTERS ACCOUNTING AND TAX SERVICES,
5408 ST JAMES DRIVE Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of ragisierad agam and bl il applicatia (NOTE: Ragriared Agant signatuns raguresd when renstating) DATE
Filing Fae is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Depariment ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ Dalete TILE O Change [ Addition
NAME MALFA, GARY NAME
STREET ADDRESS | 3108 SHIPWATCH DRIVE STREET ADDRESS
CITY-ST-2°P HOLIDAY, FL 34681 cITy-St-2P
TINLE MGRM [ Delets THLE {JChange ] Addition
NAME MALFA, CAROL NAME
STREET ADDRESS | 3108 SHIPWATCH DRIVE STREET ADDRESS
CHY-51- 2P HOLIDAY, FL 34691 CITY-5T-2P
e [ petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
T [ beler TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-ZIP
e [ Delem HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-81-2P
e [ Delets TILE O Change [ Addition
NAME NAME
STREET ADORESS . ~-STREET ADDRESS
oITY-5T-2P , / vy " Yorv-sw
11. i hereby certify that the informé_lhfn supplied with this fili;(gr gl‘qﬁallfy fof the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report is trué énd accurate and that my s ure shall h;vde the same legal effect as if made under oath; that | pam a managing member or manager of the
limited liability comparey or fhe receiver or trustee em execuje'this raport as required by Chaptar 608, Florida Statutag.
/f?ﬂ// 7 - / - "
SIGNATURE: /[ P UAY.S Y 1P F/IS  727-273 -6
SIGNATURE AND TYPED OR PRINTESAAME oﬁl. A MEMBER, gmamam {7 m/ Dayerfe Phone &

w7 L7



