FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000001278 04-18-2007 90033 015 ****50.00
1. Entity Name
FV STEVENS ENTP "L.L.C"
Principal Place of Business Mailing Address OuUvJgOLOU
FARRELL V. STEVENS FARRELL V. STEVENS |
7244 SILVER LAKE TERR 7244 SILVER LAKE TERR
JACKSONVILLE, FL 32216 JACKSONVILLE, Ft 32216
z PI’inCiDa| Placa of Business - No P.O. Box # 3. Mailing Address ‘ ‘IIH'” |“ ||’|l |H[l I|l“ ||m |Im Il“l |I‘I‘ HI‘I Hl“ ‘lll’ ‘|‘II\ “”I'\
Suite, Apt. #, stc. Suite, Apt. #, etc.
P 04002007  Ghg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-58647086 Not Applicable
Zi Count Zi Count 4
® i " n 5. Conficate of Status Desite [] 3900 Additonat
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, FARRELL V
7244 SILVER LAKE TERR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32216
City FL ‘ Zip Code
8. The above named enlity submits this statament for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pninted name o! regstered agent and ile if appicable (NOTE. Registered Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department ot State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delele TITLE T change [ Addition
NAME STEVENS, FARRELL N NAME
STREET ADDAESS | 7244 SILVER LAKE TERR STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32218 CIry-sT-ZIP
TITLE O pelate TILE J Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TIILE [ Change [ Andition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
“CITY-57:21P gl 4 e .
TITLE [ Dajete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GiTY-51-2IP
TLE [ pelete TITLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-ZIP
TME O pelete (13 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowaered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (Y aaudlV il lard Eopnel STrews  4-16-07  %07598-646%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phorg #




